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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND PQOL, OR WILDCAT
See also space 17 below.) .
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
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proposedthwork. k.{f‘ well is directionaily drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor
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(This spacerfor Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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