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PERFORM REMEDIAL WORK [ X] PLUG AND ABANDON || | REMEDIAL WORK [ auteriNG casing ]
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work) SEE RULE 1103.

The casing of H & M Disposal's Mayme Graham lease was pressure tested in advance of the mechanical

integrity test scheduled for 21 February. When pressurized to 500 psi the casing leaked down to 400 psi

in the 15 minute test period indicating a small leak. On 22 February depending on workover rig availability
the well will be shut in and the leak located and repaired. We will notify OCD upon completion of the

remedial work and reschedule the test.
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