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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 7
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2. NAME OF OPLRATORB

Yalter Duncan

3. ADDRESS OF OPERATOR
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or ther ‘
NOTICE OF INTENTION TO: lunlonnu; B
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) oo dS S
Oth & OTE : Report’ ‘results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated’ date-of starting nn
propo&edthwork.kjf. well ia directionslly drilled, give subsurface locations and meastred and true vertiandepths for nll mnrkers ;nd x0Des per
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No shows. P:mped 10-sack cement plug down 43" casing°76 ‘.
Dug out and cut off casing ' below ground level. Welded pla
casing. Filled in hole and cleaned location on 5-28-67. g
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.1 hereby cer e foregoing is true and correct
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