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1. Type of Wejl: / - #
Oil Well Gas Well 1 Other
2. Name of Operator w/ a/%/ / /Vé 8. Well No. ;
3. Address of Opera 9. Pool lldcat
S0 E"Derly 0., SiEck), S, 0%775/;’4’ LGB W)
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%{%fg’yw DR, RKB, RT, GR, etc.)

Data

11. Check Appropriate Box to Indicate Nature of Notice, Report or O
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [] REMEDIAL WORK [ ALTERING CASING []
TEMPORARILY ABANDON [T] CHANGE PLANS (] COMMENCE DRILLING OPNS, ] PLUGAND 0
ABANDONMENT
PULL OR ALTER CASING ] MuLTIPLE (| CASING TEST AND 3
COMPLETION CEMENT JOB

OTHER: ' OTHER: [
12. Describe proposed or completed operations. (Clearly state al'l pertinent details, and give pertinent dates, including estimated date

of starting any propo work SEE 1 Multlple Completions: Attach wellbore diagram of proposed completion

or recompilation,
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I hereby certify th j N i lrue and complete to the best of my knowledge and belief,
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