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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [0 PLUG AND ABANDON [J | REMEDIAL WORK ALTERING CASING O
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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 pro sed completion or recon?kli . ~
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