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NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MCLTIPLE COMPLETE

ABANDON¥*

SUBSEQUENT RIPOKT OF:

TFST WATER SHUT-OFF ‘

WATER SHUL-OFF REIAIRING WELL

FHACTURE THRZAT FRACTURE TREATMENT ALTETING CASING

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING ABANL-ONMENT®
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17. DESCEIL®E PRITOSED OR COMPLETED OPERATIONS (Clearly state wdl pertinent details, and give pertinent duatey, inecluding estimated date of starting any
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REPAIR WELL
(Other)

CHANGE PLANS
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This well has been suspended. Injection will commence in March, 1976
with C-3¥95* s being provided for water injection.
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