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4, LLoraulion of Well
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17, Describe Proposed or Cenipleted Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposcd

Propose to plug well as follows:s /D 437 7' z,z0-255%

1, Set 100' cement plug at TD.

2., Cut off and pull casing at 300!,

3. Set 100! Cement plug at casing cut off point.
4. Set 10 Sack cement plug at surface.

5. Heavy mud between all plugs.

6. Set Dry hole marker.

7. Clean up location.
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