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SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other) Mechanical integrity test requested by BLM

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and 2ones pertinent to this work.)*

Propose: MI&RU DDU. Hold safety meeting with contract personnel; install ‘& test BOP.
GIH w/casing scraper and clean out as required, COOH ‘w/scraper.
GIH w/RTTS type packer and packer type RBP on 2 7/8" morkstring tubing.
Set RBP at 2700', test 7" csg to 500 psi. If leaks are found, locate and
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Return well to temporary abandoned status.
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test of casing. T -
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