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NOTICB OF INTENTION TO: SUBSBQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ARPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TSEATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDQNMBNT®

REPAIR WELL CHANGE PLANS (Other) L L

(NoTe : ‘Report resu of multipie ‘completion on Well

(Other) ‘ Completion or Recompletion Report and Log form.)

17. DESCRIBE ['"ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, tacluding estimated date of starting any
proposedmwork. k."' well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and soues perti-
nent to this work.)
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U ot £ 3% halad 4 fromn (60305660, DO ot from 556Q o ™. St hner Wy TOL
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