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Propose to cement behind 4-1/2" production casing

Kill well. Pull tubing and packer.

10" of sand. Run pipe recovery log to determine cement top.
above top of cement. Run tubing and packer. Set
circulation. Pump 16 bbls. colored dye.

WOC. Pull tubing and packer. Pull bridge plug.

Pump sufficient Class C cement

per the following procedure:

Set a retrievable bridge plug at 2100' and cap with

Perforate 4-1/2" casing 20'
Establish
to circulate.

packer 300' above perfs.

Run tubing and packer.
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