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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR,
SE *"APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

O

SUBSEQUENT REPORT OF:

[ ]

REMEDIAL WORK ALTERING CASING

TEMPOR

PULL OR ALTER CASING

OTHER

ARILY ABANDON COMMENCE DRILLING OPNS.
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CASING TEST AND CEMENT JQB
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CHANGE PLANS
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B

O]

level.
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