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7. Liencrite Proponed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, .cluding estimated date of starting any propozed
work) SEE RULE 1103.
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PLUG AND ABANUOKMENT k

4-11-84. Plugged well as follows:

Set CIBP at 9700' w/35' of cement on top.

Plug #1: 50 sacks Class "C" 2% CaCl2 at 7150-7070'
Plug #2: 35 sacks Class nent 2% CaCl2 at 5750-5650"
Plug #3: 50 sacks Class "C" 2% CaCl2 at 4130-4080'
Tagged up.

Plug #4: 25 sacks Class ner 2% CaCl2 at 1550-1450°
plug #5: 10 sacks Class "ot 2% CaCl2 at Surface
Ccut off wellhead and installed dry hole marker.
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