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NOTICE OF INTENTION TO:

TEST WATEE SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = nllrnlnm “LD ‘%.;_
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T.De -~ 2,471" Perforations: 2,423"-33' Premier

1. Pull rods and tubins.

2. Clean out to total depth, 5

3. DPun GR - “orrelation Log.

4, Perforate Metex 2,317'-20', 2,323'-

5., Bun internally plastic coated tubing with necassary packers and‘botﬁpu hoie Eigu
valves to dually inject into Yetax and Fremier Zones,

5. Yook up well head for injection.

Jotas: Casing annulus will be loaded with inert fluid and a pra;nutefguﬁga~w1;1
ba ipstalled on the tubing-casing annulus. Seox
Completion procedure will be performed in accordance wiiﬁ—, L
R E C g (pigpion Order to. R-4134 (Case No. 452)). e
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