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PLUG AND ABANDON D

TCHMPORARILY ABANDON

=uLL OR ALYER CASING CHANGE PLANS

OTHER
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putting on pump

ALMEDIAL WORK ALTERING CASING

]
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OTHER

work) SEE RULE 1103,

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding es

6-1-83
Gas is TSTM.

Well was put back on pump and is producing 1 bbl.

timated date of stariing any proposed

0il and 1 bbl. water per day.
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