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SUNDRY REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
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1. Type of Well: O
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11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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ABANDONMENT
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12. 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
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I hereby certify WM above is true and complete to the Wknowledge and belief.
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