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NOTICE OF INTENTION TO:

PLUG AND ABANDOR [:]

PCRFCRAM REWLEDIAL WORK D

[
L]

YCMPCRARILY ABANDON

PULL OR ALYLR CASING CHANGE PLANS

OTHER

REMLD AL WORK
COMMENCE DRILLING OPHS.

CASING TEST AND CEMENT JQB I I

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

SUBSEQUENT REPORT OF:

]
(]

ALTYERING CASING

PLUG AKD ABAHDONMENT &_ |

Eumont Yates 7R On
only []

OTHER

17, Describe Propoued of Completed Cperaticns (Clearly state all pertincnt details,
work) SEE RUL T 1V03,

RU 5/3/77, inst BOP & POH w/tbg.
& OH w/1500#.
followed by 100 sx Cl C w/5# sd/sk.
0il zone P&A 5/4/77.

RIH w/cmt retr,

MP 4000#.

Squeezed perfs 3854-56' & OH 3865-
Pulled out of retr,

and give pertincat daotes, including cstimuted dute of starting any proposcd

set retr @ 3800'. Pmpd into Eumont Oil perfs
3887' w/100 sx Cl C w/.3% FLA & 6# salt/sk
rev out 1/2 bbl cmt. Eumont

Recompletion to Eumont Oueen Gas reported separately on Form C-103.

18, 1 hezely certify that the information

whove Is true and complete 1o the best of my knowicdge and belicf,
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