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

NOTICE OF INTENTION TO:
PLUC AND ABARDGH D

FLRFCRM REWEDIAL WORK I I REMEIDIAL YORK

[l
L]

VYLIAFTCRARILY ABAKOEH COMMENRCE DRILLING OPKS,

PULL OR ALYLK CASIHNG CHAHGE PLANS

OTHER

SUBSEQUEMNT REFORT OfF:

]
[]

CASING YESY AND CEMENY JQ8 I I

ALTCRING CASIKG

PLUGC AND ASAKDONWENT

Perf. & Acidize - same zone X}

OTHER

17, Dezceribe Propoued or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including cstinwted date of sturting eny proposcd

werk) SEE RULT 1103,

MIRU, POH w/rods, install BOP, tag TD & POH w/tbg.
GIH w/Rdg PKR & SN, Set PKR at 5950'.

.

Tag TD & POH w/PKR.

GIH w/RBP & PKR. set BP at 5970 & PXR at 5960.
Reset PKR to 5830. Acidize w/3000 gal 15% HCL.
Clean hole, Run Rods, & Test.

Test BP to 2

O~ OUTE WN

Frac 5981 - 6173 w/15,000 gal 2% KCL Wtr. carrying 16,500# 20/40 sand.
GOI Perf 5849, 51, 53, 55, 57, 60, 62, 64, 68, 74, 86, 92, 98; 5914, 2¢ & 45.
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