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Cuiunep-irMT;j Vo (] water shuont
[ Final Abandonment Notice O Altering Casing ~ 4 i (] coaversion o Injection
Other B D Dispose Water
(Note: Report results of muluiple compietion on Well
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilied,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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