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NOTICE OF INTENTION TO: SUBSEQUENT REPRPORT OF:
PERFCRM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON g COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT E
FULa OR ALTER CASING : CHANGE PLANS D CASING TEST AND CEMENT JGB
i
OTHER

. B ropez or Conpleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
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Pumped 25 sacks cement and rucber plug to TD <040' witn 10# muz. Top of
plug at 1750', Let set 48 nours and tested plug. Held 0K. Cut 43" casing
and 7" casing off st 440' (top of cement) zna pulled same. Left 1600 of
43" casing, 1491' of 7® cesing, and 933% of 10 3/4* casing in bole., RKen

2% tubing and loaded hole with 10# mud. 3pottec 30 sscks cement from

390" to 450! end 5 sacks at surface with 43" marker set in top of surface.
Pits have been filled and locztion levelled snd cleared of Junk,
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