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1. Perf 2 3/8 TBG. 4 Holes @ 3400', >100 SX Class "C" Plug. Displace to 3300'.
2. Jet cut 2 3/8 TBG @ 2640'. "Mix & Pump 30 SX Plug 2640 to 2378.

3. Perf 54%. 4 L Holes @ 364'.. Run & Set 5% Tension PKR @ 151,

4. Mix & Pump 60 SX Class "C". Displace to 250' W.0.C.

5. Tag Plus @ 244",

6. 10 SX Plug @ Surf.

Install D.H. Marker. Approved as to plugging of the Well Bore.
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surface restoration is completed.
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