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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detaxIs a'xd give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocahons and

measured and true vertical depths for all markers and zones pertinent to this work.)*
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Rig up pulling unit.

Spot 10' of sand on top of BP.

VOC 24 hrs.

Vash sand off BP and retrieve.

COWOONAULDIWN

o

Subsurface Safety Valve: Manu. and Type

Pull tubing and packer and install BOP.
Run retrievable BP to approximately 6000°.

Run cement bond log 6000' to surface. :
Perforate and cement squeeze intervals not adequatley cer:mted

Drill out cement and test casing to 1000 psi.

Run packer and tubing and place well back on inj ectlon .

Test RP
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