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NOTICE OF INTENTION TO : SUBSEQUENT REPORT or:
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SHOOT OR ACIDIZE ABANDON* SHOOTING ORt ACIDIZING ABANDONMERT. .
REPAIR WELL CHANGE PLANS (Other) |

(NOTE : Report results of muitiple corfpletion on ‘Well
Completion or Recompletion Report and Log form.)

17. pesdrise PROPOSED OR COMPLETED OPERATIONS ( Clear{y State all pertinent details, and give pertinent dates, inclading estimated date of starting any

broposed work. If well is directionally drilled, give sul ace loeations ang measured and true vertieal depths for all markers and zones perti-
nent to this work.) *

(Other)
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