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NOTICE OF INTENTION TO:
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PULL OR ALTCR CASING CHANGE PLANS®

OTRER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

O
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CASING YEST AND EMENT JQ8 .
) est fortggs1ng leak
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REMEDIAL WORK ALYERING CASING

COMMENCE DRILLING OPNS,
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17, Doscribe Propoued or Completed Cpesations (Clearly state all pertinent details, and give pertinent dates, including cstimuted date of starting any proposcd

work) SEE RULE 1103,

Operations commenced with service unit 9/23/77.
Tested ok for 30 minutes with 940#.
equipment and returned to production.

Ran cement bond log - test ok.

Bridge plug set at 3957' and packer 3907'.
Installed pumping
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