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18. Check Appropniate Box To Indicate Nature of Notice, Report, or Oth

NOTICE OF INTENTION TO: SUBBEQUENT RAPORT OF:

TEST WATER SHUT-OFF PULL GR ALTER C\ASING I WATER SHUT-OFP i REPAIRING WELL
FRACTUAX TREAT MULTIPLE COMPIRTE i FRACTURE TREATMENT ALTERING CamINg
- ~T
KHOOT OR ACIDIZR ABANDUN® 1 3HOOTING OR ACIDIZING 1| ADANDONMENT®
REPAIR WELL ' | CHANGE PLANE l , (Other) Well name Change
[ -
{Other) !

; {NUTE: Report resulta of multipie completion on Well

oot e T __._Completion or Recouwpletion Report and Log form.)

17, BESCKIBE 1ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, includlog estimated date of starting anlr
propasrdmwork.k-" well is directionally drilled, give subsurface locatiuny and fmeasured und true vertical depths for all murkery and gones pertl-

nent to this work.) ¢

This notice is to inform you that the name of this well has been changed from the
J. L. Keel "B" Federal #39 to the J. L. Keel "B" §39,

18. 71 hereby certify that the foreguing is frye and correct
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