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Sa. Indicate Type of Lease
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SUNDRY NOTICES ANQ REPORTS ON WELLS
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7. Unit Agreement Name

2. Name of Operator
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Humble O] ¢ Cety (% EFFECTIVE JARUARY 1, 1973

8., Farm or Lease Name
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3, Address of Operator
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9. Well No.
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4. Location of Well
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1S. Elevation (Show whether DF, RT, GR, etc.)

Lrl /s OF

12. Coumy \\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:]

TEMPORARILY ABANDON D
PULL OR ALTER CASING D
OTHER

PLUG AND ABANDON D REMEDIAL WORK E
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CHANGE PLANS D CASING TESY AND CEMENT JQB
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of starting any proposed
work) SEE RULE 17103,
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