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NOTICE OF INTENTION TO!

SUBBEQUENT REPORT OF:
TEST WATER SHUT-OFF
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FRACTURE TREAT MULTIPLE COMPLETE
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Report results of multipie completion on Well
.Y Completion or Recowpletion Report and Log form.)
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well is directionally drilled. give subsurface locations and menavred and true vertical depthl for all markers and zones perti-

All tanks and equipment have been removed. Site has been cleaned, leveled, ripped,
and reseeded as per BLM instructions. :
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*See Instructions on Reverse Side
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