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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON ] | REMEDIAL WoRK [ ] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS ] | commenceoriunGopns. [ PLUG AND ABANDONMENT (]
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12. Describe Proposed or Compieted Operations (Clearly state all pertinant details, and give pertinent dates, including estimated date of starting axy proposed

wort) SEERULB LB spudded well at 10:45 am 08~21~89. Drilled
jts. 9 5/8", 36.0%, K~55 surface casing set

to 613'. Ran 14
at 613"'.

Cemented with 450 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (531 cu:ft.): Circulated to surface.
WOC 12 hrs. Tested 600#%#/30 minutes, held ok:

08-~24-~89 TD 2848'. Ran 70 jts. 7", 23.0#%, K~55 casing, 2836' set @
2848'. Cemented with 380 sks: Class "B" 65/35 Poz with 6%
gel, 2% calcium chloride and 1/2 cu:ft.:/sx Perlite (623
cu.ft:) followed by 100 sx Class "B" w/2% calcium chloride

(121 cu:ft.). Circ to surf. WOC 12 hours:
min.

Held 1200#/30
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