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11. Elevation (Show whether DR, RKB, RI{GRyetc)
. 3873

Pit type. Depth to Groundwater, Distance from nearest fresh water well Distance from nearest snrface water,

Pit Liner Thickness: il Below-Grade Tank: Volume bhls;, Censtruction Material

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON [} REMEDIAL WORK ﬂ ALTERING CASING B
TEMPORARILY ABANDON [[] CHANGE PLANS [ COMMENCE DRILLINGOPNS[]] PANDA (]
PULL OR ALTER CASING 0 ”Ul.TlPLE COMPL [ CASINGACEMENT JOB (]

OTHER: 0 OTHER: [

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion. '
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Type or print name E-mail address: Telephone No.

For State Use Only

APPROVED BY- FOR RECORDS ONLY.

Conditions of Approval (if any):
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