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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORN ALTERING CASING D
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5-29-85 Set CIBP at 11120'. Dumped 35' cement on CIBP. Tested casing to 1000 psig.

5-30-85 Ran Baker Model R Packer on 2 3/8" tubing. Set packer at 10527'. Perforated

Atoka thru tubing using a 1 11/16" gun as follows: 10595-599 (16 holes) and
10545-553 (16 holes).

5-31-85 10.5 hr SITP 3400 psig. Started flowing and testing. Flowed and tested well
from 6-1-85 to 6-15-85. FTP 590 psig. Rate 90-150 MCFD

6-15-85 Balled out using 850 gals 7%% Mor-Flo BC acid. Swabbed.

6-16~-85 Tried to swab well in. Unable to establish flowrate. Shut well in pending
evaluation of further stimulation.
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