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See also space 17 below.)
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NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) 2 —
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
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Rigged up pulling unit, pulled rods and tud .
cleaned out wall to 3350, Rer;n tubing, pu:mp:xg rodsg, t’*f:stared'
well to production. ' ~
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*See Instructions on Reverse Side
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