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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM LEMEDIAL WORK D PLUG AND AEAKDOHN i ‘ REMEDIAL WOilK D ALTERING CASING {
TEMPORARILY ABANGON | ! COMMENCE ORILLING OPNS. D PLUG AND AEANDONMENT E]
PULL OR ALTER CASING ' ' CHANGE PLANS D CASING TEST /D CEMENT JQB | I

OTHER D
OTHER i [:]

17. Describe brojosed or Completed Cpetations ‘Clearly state all pertinent details, and give pertinent dates, including estimoted date of starting ary progosed
work) SEE RULE 1703.

10-25-76 Commence clean out operations.
Installed BOP - Started Drilling cement plug - found - much junk in hole -

11-4-76 Kan wash pipe - wash over tubing
12-7-76 Ram Guns perforated - 9425, 26, 27 - 9451, 52, 53 - 9472, 73, 74
12-8-76 Halliburton acidized - tubing leaking |
12-14-76 Han cement retainer - squeeze well - drill out retaimer
12-17-76 Perforated 12 perfs, 2 shots per foot 9472-9478, Acidized and swabbed well.
12-29-76 Ran pump and rods, start pumping
1-3-77 Well down

1-27-77 Pull pump - start swabbing
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