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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaist_ and give
including estimated date of starting any proposed work. If well is directionally drilled, giv
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measured and true vertical depths for all markers and zones pertinent

Commenced P&A Operations on 9-17-81 as follows:
Pumped 250 sx HLW + 4% CaCl + 1# Flocele at top of fish
- Pumped 200 sx HLW + 4% CaCl + 1# Flocele at 470'.

Pumped 200 sx HLW + 4% CaCl @ 455'.

Pumped 200 sx HLW + 4% CaCl + 150 DCD "C" + 2% CaCl @ 190’ to

Install Dry Hole Marker. Well P&A'd 9-18-81
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