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T17. Doverite Propoued o1 Completed Operations (Clearly state all pertinent details, and give pectinent dates, including cstimated Jate of stuiting any propescd
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1. Rigged Up.
2. Set Cement retainer @ 4050'. Spot 5 sx cement on top of plug.
3. Cut 4-1/2" Csg @ 2271' & pulled 72 Jts 4-1/2" csg.
4, Spot cement plugs as follows:
70 sx from 2310'- 2225 283')
70 sx from 1403'- 1223 o'
7 sx from 20' - Surface (20';
5. Installed Dry Hole Marker & Clean Location.
6. Well P&A 11-19-76.
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