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7/20/82: Plugged and Abandoned as follows:
' Spotted 30 sxs at 1750'. Tagged TOC @ 1500' after 4 hours
Circulated hole with mud. Pulled 1284' of 53" casing.
Spotted 45 sxs at 1334'. Tagged TOC @ 1223°. '
Spotted 50 sxs at 365'. Tagged TOC @ 260"'.
Spotted 15 sx at surface. Installed dry hole marker.

Cleaned location and will level pit as soon as dry. ID"’
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