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

NOTICE OF INTENTION

TEMPORARILY ABANDOH

PULL OR ALTER CASING

TO:

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
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7. Describe Projiosed of Completed Operations (Clearly state all pertinent details,
work) SEE RULE 17023, )

Installed risers to ground level on all strings.

eachs Filled cellar with sand. Job completed Agr/ /30 1904,

NOTE: Cellar inspected before filling by Mr. Leslie Clements w/NiocC.

Attached permanent identification

and give pertinent dates, including estimated date of starting any proposcd

tags to

1 hereby certify that the information ubove is true and complrte to the best of my knowledge ond belicf.
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