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NOTICE OF INTENTION TODRILL . ________ . _____.___| ... SUBSEQUENT REPORT OF WATER SHUT-OFF________ .. __ | ...
NOTICE OF INTENTION TO CHANGE PLANS___._ .. _________|..____ SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING_ ____.__.__.___.l.____
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____________| _____ SUBSEQUENT REPORT OF ALTERING CASING. _._.______.____ _____..___.
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL_ ________| _____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR __________.____|.____
NOTICE OF INTENTION TO SHOOT OR ACIDIZE ________________ | ____. SUBSEQUENT REPORT OF ABANDONMENT . _____________ | ____
NOTICE OF INTENTION TO PULL OR ALTER CASING_____ _______| _____ SUPPLEMENTARY WELL HISTORY._.___ . _____________________|[. éé
NOTICE OF INTENTION TO ABANDON WELL ... ____________ |\ .

Tarper “oleval
Well No.

(Field) (County or Subdivision) (State or Territory)

The elevation of the derrick floor above sea level is  _ ___ ft.

DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-
ing points, and all other important proposed work)

s 3=31-63 rap 430" " liner &rd cesented with <0 sacse, Tor liner et 5ial 1nd potton
liner at 3741, Perforsted liner Tron S7102%, (2 %6=i1, 357782, 355Ce59H, irlo-<3d wita

o

£ eraok jets per not, ‘ot peokers sud acidicsed 1710-2% with 50U gallons 109 acid,
3562<92 wheh %00 ;allons acid and 351523 with 06 wllons scid,
Frepsrins te inject wter "27 ist.

1 understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.
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