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Describe Projoned or Completed Operations (Clearly state all pertinent details, and give pertineat dotes, including cstimated date of starting Guy pi
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Propose to P x A well by squeezing perforations 1250'-1270' w/100 sx Class "C" cement.

Fi1l hole w/mud-laden fluid. Spot 10 sx cmt plug at surface.
between 5-%" & 8-5/8" csg. and spot enough cement to fill to surface.
on casing, erect P x A marker and return ground to contour.

Will advise NMOCC when Tocation is ready for inspection.

Check casing annulus

Weld cap

P x A procedure attached.
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