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TD-1379' PBID-1366' San Andres-1170'-1264' Tt is nroposed to Plug and Abandon in the

following manner:

1. MIRU PU. TOOH w/rods & pump. ND WH, NU BOP. TOOH w/tbg.

2. RU wireline, RIH w/CIBP and set @ 1150'. RU dump bailer and dump 3
sX (43') on top of CIBP. RD wireline.

3. TIH w/tbg OE to 1080' and circ hole w/9.5#/gal mud laden fluid.
Spot 7 sx plug from 1080' to 979'.

4. PU on tbg to 50' and spot 4 sx plug from 50' to surface. TOOH and
LD tbg. Cut off wellhead & install dry hole marker.
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