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Dalport 0il Corxporation
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3471 First Natl Bank Bldg. Dallag, Texas 75202
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17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertie

nent to this work.) *

Plugged on September 28, 1970 as follows:

Set Lyons open hole plug at 2321' to shut off salt wate:

50 sx cement at 2321°
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