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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLRFOAM REMIOIAL WOAK D PLUG AND ABANDON D REMEDIAL WORK [E ALTERING CASING D
TEMPORAAILY ABANDON COMMENCE DRILLING OPMNS. % PLUG AND ABANDONMENT D
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OTHER D
OTHER D

17. Cescrite i'roponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Moved in service unit. Tested casing with 1000# for 30 min. Test OK. Perforated 7234'-45"',
7254'-58' with 2 JSPF. Swab tested 3 days and recovered 100% water. Ran a cast iron bridge
plug set at 7200 capped with 35' cement. Perforated 6423'-26', 6431'-37, 6464'-72',
6475'-84"', 6485'-94', 6495'-98', 6500'-14', 6519'-24"', 6526'-30', 6540'-44"', 6556'-62',
6660'-68', 6676'-86"' with 2 JSPF. Run tubing, packer, and tailpipe. Packer set at 6050'.
Tailpipe at 6320'. Acidized with 13000 gal. 15% HCL acid. Installed pump equipment and
currently pump testing.
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