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P. O. Box 5544, Midland, Texas 79701
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Well was loaded w/9.5# brine mud. 2100’
The following plugs were placed in well:
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dates, tneluding estimated date of star. ing any proposed

of 5%" casing was pulled from well.
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35 sx 6425 - 6137 5100 N et
50 sx 2100- - 1900' 5040 sub
65 sx 1510 - 1400'

10 x 15' - back to surface. @6[‘3:"495: ci

LW

No stub plug required.
Dry hole marker 4" x 6' above ground level placed.

pits, cellar and location filled, leveled and location cleaned of all debris.

Job complete 7-9-77 “) .
Recovered 2100' of 5 %" casing 15
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