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NOTICE OF INTENTION TO: SUBSEQUINT REFORT OF:
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Plug back and complete in X
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(1) Move in pulling unit and pull rods and pump.

(2) 1Install BOP and pull tubing.

(3) Set CIBP at 8500' and dump 40' of cement on top.
(4) Run cement bond log TD-3000'.

(5) Recement casing as required.

(6) Run Compensated Neutron Log TD-7000".

(7) Perforate the upper Fusselman.

(8) Acidize upper Fusselman perforations with 3000 gallons
15% HCL Acid and ball sealers.

(9) Run tubing, rods, and pump and place well on production.
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