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7. UNIT AGRELMEN! NAME
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TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OF ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
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COMPLETED OPERATIONS (Ctearl, state all per‘mem oetat!s and give Spwbtinent dates.
if weli is directionally drilled, give subsurface locabons and

measured an:d true vertical depths for al! markers and zones pertinent to this work.}*

Prepose te plug and abandor subiect well as

1. Set CIBP at 2880' w/ 35' cmt on top.
2. Cut and pull approx. 230u' &4 1/2" csg.
3. Displace hole w/ mud.

4, Set 35 sx plug 50' in and out of &4 1/2"
5. Set 35 sx _plug-50' 4n and out of 8 5/8"
6. Set 10 sx plug from 100' to surf.

7. Install P&A marker.
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JLg APPRQVED (This spice for Federa! or State office use:
AppRovér,ngg', d‘) PEI;E‘;% Y,,,(EH‘“S’EDR, TITLE e DATE i S
CONDITIONS OF APPROVAL. IF ANY
SEP 201983
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