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4. LOCATION OF WELL (Report location clearly and in accordance with any te requirements ® 10. M18LD AND POOL, OR WILDCAT
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NOTICR OF INTENTION 70 : SUBSEQUENT REPCRT OF ;
TEST WATER SHUT-OFF PCLL OR LLTER CASING WATER SHUT-OFF REPAIRING WELL C
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING o
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1. Reclassify from SI-INJ to TR-INJ. (Held for remedial work) .
2. MIRU Pulling Unit. Install BOP.
3. Release packer. POH with tubing and packer.
4. Set CIBP @ 2600'. Dump 10' of cement on top of CIBP. Load hole with
inhibited water. Test casing to 500 PSI.
5. Rig down Pulling Unit.
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