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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gfoezpertMent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsarfave laadions and
Page rrieasured and true vertical depths for all markers and zones pertinent to.this work.)* w
TTE—Rnged up pulling unit; tripped out of hole with rods.
2. Circulated hole with 10¢ brine and salt gel mud.
3. Spotted 80 sx Class H cement with 4% CaCl from 2350’ to 2050'; TOH with tubing.
4, WIH with perforating gun after 2 hours and tagged top of plug @ 2111*; pulled up
' and perforated 4 squeeze holes @ 815', 100’ below Salt section,
5. WIH with tubing and spotted 50 sx Class H cement with 4% CaCl from 825' to 575'
and squeezed half of plug away; TOH with tubing.
6. WIH with perforating gun and did not tag plug.
7. WIH with tubing and spotted 50 sx Class H cement with 4% CaCl from 825' to 575°
and squeezed half of plug away. TOH with tubing.
8. WIH with perforating gun and tagged top of plug @ 942'(cement went out holes in csg).
9. WIH with tubing and spotted 100 sx Class H cement with 4% CaCl from 825' to 325' and
squeezed half of plug awvay. (continued on Page 2)
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10. WIH with perforating gun and tagged top of plug @ 660'; pulled up and perforated
4 squeeze holes @ 300" (top of Salt section). . ,

11, Could not establish circulation to surface between 7% casing and 8-5/8 casi?g.
Pumped 70 sx Class H cement with 4% CaCl down 7" casing; squeesed 45 sx (225') out.

squeeze holes @ 300', . . .
12, Tagged top of plug after 2 hours @ 190°. ,
13, Circulated 7* casing with Class H cement from 190" to surface.

14. Rigged down pulling unit. ,
15. Cut off casing and anchors below surface; set P & A marker; cleaned and leveled

location.
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