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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
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Moved in and rigged up service unit 6-1-84. Set a bridgeplﬁgréffﬁoél' and a packer
at 6000'. Tested bridgeplug to 2000 psi and it held. Spotted two sacks of 20-40
frac sand on top of bridgeplug. Tested casing and it held, no casing leak found.

Landed 2-3/8" tubing at 6181' and released the rig on 6-7-84,
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