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Propose to plug and abandon subject well as follows:

Set CIBP @ 2770' plus 35' cement (Abo perfs 2820' - 2828").
Set 25 sx "C" from 1490' to 1390' (8 5/8" set @ 1440").

Set 10 sx "C" from 150' to surface.

Install Dry Hole Marker.
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