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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103.

BRIDGES STATE %144

10/17 8800 TD lm, 7-7/8" hole, NND. 9.8-33-24.0.
Circ 2 hrs, P & LD DP & DC's, Schl running OH logs past
4 hrs.

10/18 8800 TD, WOC 5% csg, ran 266 jts 8800' 17.0# and 15.50%
J-55 csg cemented on bottom @ 8800 by Howco w/ 2900x
T1LW w/ %% Flocele in 1lst 1000x + 200x Class C Neat,
PD @ 1:00 a.m. 10/18/70, cement did not circ, Schl finish
running SNP, Lateralog and Microlateralog to 8788 in 11
add'l hrs, Rel Marcum Drlg Co rig @ 4:00 a.m. 10/18/70, WOC./2/, 5.

10/19 8800 TD. ' S
Worth Well ran Temp Survey top of cement @ 2105, prep to
MOT. Z;--'af{(:/\{i éa/”'f?'(c/ /Q)_ ligre Ji/ ‘_3 e/ £7A/
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