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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHCT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* | SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS 1 (Other)
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