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The above captioned well was plugged & abandonec 7/5/82.

Plug No. 1 from 1810"' - 1910"' with 30 sazks cement
Plug No. 2 from 1246' - 1346' with 30 sacks cement
Plug No. 3 from 786' - 886' with 30 sacks cement
10 sacks cement in top of 8-5/8" cesing.

Total of 130 sacks Halliburton Class "C'" cement
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