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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
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Drilled 7 7/8" hole to TD of 3100'. Received verbal permission to P&A well and
proceeded as follows:

Set 100' plug from 2825' to 2725' with 100 sxs Class "C".
Set 100" plug from 1050 to 950" with 75 sxs Class "C".
Set 100' plug from 100' to surface with 15 sxs Class "C".

Installed dry hole marker -- well is P&A 7-16-82.
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