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PERFCRM REMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORK m ALTYERING CASING l ]
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1 7. Describe Proponad or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting any proposed
work) SEE RULE 1103,

1. Pumped 200 bbls. Halliburton Injeetrol G down 2 3/8" injeetion tub
flushed with 8 bbls. Tembloek 50; shut well in to let Igjcctrol caiggcx.

2. Rigged up pulling unit, unseated and pullod injeetion packcr & tubing.

3. Hydro-jetted shot hol. from 2436' to 2458,

4. Cleaned out to 2520', tagged fillup @ 2500 PBTD = 2500'

5. Ran 2 3/8* plastic lined tubing, 64" Johnston tension packer set @ 2267'.
6, loaded casing annulus with fresh ﬁtor and chemical.

7. Rigged down pulling unit, returned well to water injection.
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