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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [:] ALTERING CASING I:]
YEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
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On November 17, 1978, this test was plugged and abandoned as follows :
Bailed hole dry. Pumped 35 sx cement to total depth (2365'); 35 sx
1550-1650 (Queen sand); 35 sx 275-375 ( 8 5/8" csg. at320'); 20 sx
plug at surface. Heavy mud pumped between all plugs. Will set
dry hole marker and restore surface as near as possible to it's
original condition.
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