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NOTICE OF INTENTION TO:

WCAFORM AEMETIAL WORNK [j PLUG AND ABANDON [:]
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. Ceucribe rropcaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Propose to change casing program per the following:

Casing size Wt./Ft. Depth
400"
2700

10900*

Hole size

Ci
Ci
Tie back

48#
404
17#, 20%

17-1/2"
12-1/4"
8-3/4"

13-3/8"
9-5/8"
5-1/2" .

Propose to drill and equip well in the Morrow formation.
run and evaluated. Will perforate and stimulate as necessary
production.
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