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2. Name ot Cperaior 8. Faxm or Leaxe l.ame
Marsh Operating Company State 34
3. Address of Cperater 9. Well No.
P. O. Box 460; DAllas, TX 75221
4. Location of well l§ rl-ldecrﬁan]o-nl,zer Wdzat
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
STAPORAS ALMEOIAL WOAK D PLUG AND ABANOON D ACMEDIAL womn D ALTENING CABING
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17, Descrtbe Praosed or Completed Qperationa (Clearly staze all pertinent details, and give pertinens dazes, including estimaced date of starting any proposed
work) SEEZ RULE 1703,

1. 6/24/88 Spud.

2. 6/25/88 Set 13-3/8", 54.5 1b/ft, J-55 casing @ 400'. Cemented
w/420 sx Class C cement. Circulate 130 sx to surface.

Test casing to 600 psi/30 minutes after waiting on cement
for 18 hours.

3. 7/02/88 Set 8-5/8", 32 1lb/ft & 24 1b/ft, J-55 casing @ 4600'.
Cemented w/2485 sx Lite cemeht. Circulate 180 sx to
surface. Test casing to 600 psi/30 minutes after
walting on cement 21 hours.
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