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2/15/85: Drilled to 2085'. Tested for 4 hours with no show of gas or oil. Approximately
300' of formation water in hole.

2/16/85: Plugged and abandoned as follows: Picked up 2-3/8" tubing.
Set plug #1 from 1985' to 2085' with 35 sx Class C with 3% CaCl
after 2 hours.
Set plug #2 from 400' to 500' with 35 sx Class C.
Set plug #3 from 0' to 50' with 25 sx Class C.
Placed heavy mud between plugs.
Installed dry hole marker. Will clean and level location when pits dry.
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