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NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF 1'_‘ PULL OR ALTER CASING o WATER SHUT-OFF REPAIRING WELL

FRACTU'RE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

= " .
REPAIR WELL CHANGE PLANS (Other) .. RU.H} 8 5/8 Ca sing i
(NoTE : Report results of multiple completion on Well
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1-20-78
Ran 14 joints of 8 5/8" casing,
@ 544'GL,

If well is directionally drilled, give subsurface locations und meastred and true vertical depths for all markers and zones perti-
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