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NOTICE OF INTENTICON TO: | SUBSEQUENT REPORT UF:
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17. Describe Precposed or Completed Cperations (Clearly state all pertinent detzils,
work) SEE RULE 1103,

On February 5, 1975 Plugged and abandoned well as follows:

(1) Placed iron plug @ 9550 with 35' of cement on top

(2) Shot and pulled 5756' of 5%" casing

(3) Placed 50 sx plug in and out of 5%" casing stub @ 5755'

(4) Placed 35 sx plug at base of 8 5/8" casing @ 4116'

(5) Shot and pulled 955' of 8 5/8" Casing

iGg Placed 70 sx plug in and out of 8§ 5/8" casing € 955'
Placed 75 sx plug at base of 13 3/8" @ 411’

(8) P]iced IO)sx plug at surface with standard dry hole marker

4 x 4'
Job Completed February 10, 1975

Leveled tank grade and clean up location, cut dead men, fill in cellar.

Location is ready for inspection.
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