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We propose to plug this well as follows:

Set CIBP at 2185'
Cut and pull approximately 1,000' of 5%" casing.

Pump the following plugs:
10 sx on CIBP
35 sx @1690' to cover 8-5/8" shoe and top San Andres
40 sx @ 1062' to cover top of cement and Queen
35 sx @ 409' to cover 13-3/8" casing shoe
10 sx @ 30' with dry hole marker

This plugging program was approved vefba]]y by Mike Williams on March 18, 1994.
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