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NOTICE OF INTENTION TO:

PLUG AND ABAKDON D

]
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PERFORM ROMEDIAL WORK [ '

[]
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REMEDIAL WORXK
TEMPORARILY ABANDON COMMENCE DRILULING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT 1QB8
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CASING LEAK TEST
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CONNECTIONS FOR CASING INSPECTION 1979

1/30 WELL HEAD INSPECTED AND APPROVED BY JAMES BRASFIELD, U.S5.G.S.
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