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1. Type of Well: : 8. Well Number
Oil Well B4 Gas Well [[] Other
2. Namc of Opcrator 9. OGRID Number _
- Dorane PAV’M;L JR Q72> n(\
3. AddmssofOpemxor 10. Pool name or Wildcat
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4. Well Location
UnitLetter SO /5" 7O feetfromthe S lineand _JS P9 feetfromthe i~ line

Township / g > Range 25 € NMPM
4 11. Elevation (Show whether DR, RKB, RT, GR, eic.)

12. Check propriate Box to Indicate Nature of Notice, Report or er Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON REMEDIAL WORK (0 ALTERING CASING [J
TEMPORARILY ABANDON [J CHANGE PLANS 00 | COMMENCE DRILLING OPNS.L]  PLUG AND
ABANDONMENT
PULLORALTERCASING  [J MULTIPLE [0 | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O |oTHER: 0

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Muitiple Completions: Attach wellbore diagram of proposed completion
or recompletion.
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