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17, Descrite Propoued o Completed Opcrations (Clearly state oll pertinent detads, and give periinent datcs, including estimated date of starting any proposed
workh) SEE RULE 1103,

Rigged up on 11/19/77. Installed BOP & POH w/comp. assy.

RIH w/5%" CIBP. Set BP @ 2650"'.

Circ hole w/heavy mud laden material.

Spotted 10 sx cmt on top of BP 2650-2564".

Perf'd 5%" csg w/4 holes @ top of salt @ 1450'.

RIH w/5%" cmt retr, set retr @ 1405'.

Pmpd 30 sx cmt below retr thru perfs @ 1450'. Pulled out of retr & spotted 5 sx cmt on
top of retr 1405-1362'.

Spot 10 sx cmt @ surf. Installed regulation dry hole marker. Cleaned & levelled location.
P&A effective 11-28-77. FINAL REPORT
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