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4810' PB.
Clean out to CI BP at 4810'. Run packer and tubing and test BP with 1000#, 30 minutes.
Locate suspected leak in 5-1/2" casing and squeeze with approximately 150 sacks of cement.
WOC 18 hours. Clean out and test casing with 1000#, 30 minutes. Load casing with treated
water. Install one joint of tubing and valves in well head. Well to continue to be carried
as temporarily abandoned, pending decision on further recovery operations on this West Pearl

Queen Unit.
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