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10. Elevation (Show whether DR, RKB, RT, GR, elc.)

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIALWORK [J  PLUG AND ABANDON ﬁ

TEMPORARILY ABANDON [ CHANGE PLANS O
PULLORALTERCASING [J MULTIPLE
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SUBSEQUENT REPORT OF:
REMEDIAL WORK O ALTERING CASING [J
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12.  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

recompilation.
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I hereby certify that the information above is true and complete to the best of my knowledge and belief

SIGNATURE (E&z@‘ K _ Thl

Type or print name ondy K. Thille

TITLE “PY& e f

DATE_/[ - 14

Telephone No( S05)326-1138

(This space for SI2¥S%) GrL & GAS INSPECTOP, BiSi. 99

APPPROVEITEENAL SIBKED BY OHAMLAE T. PN TITLE

SEPUIY @12 65 INsPocTOR, pisy 4 TQOV 16 2001
DA’

Conditions of approval, if any:

24



