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4. tocation or weLl (Report tocation clearly and lo accordenve with any Btate requirements.® |10, 7ieto anD roor, o wiLocar
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At wurface Basin Dakota
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NOTICB OF INTENTION TO : NOBSSQUENT REPOAT OF:
TLST WATER BHUT-OFF o PCLL OR ALTER CASING wWiLTER BRHUT-OFF URPAIRIRG WEBLL
FRACTURE TREAT - MULTIFLE COMPLETE FRACTURE TREATMENT ALTRRING CASBING
AHOOT OR ACIDIZE e ARANDON® SFIOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Cther)
(Other) (Nore: Report resulte of multiple completion on Well
v __Completion or Recouipletioa Report and Log form.)

;-;:s-(_;u: {'ROTOSED OR COMPLETED OTERaTIONE (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of starting an
:::mdm:f:;d‘- well is directionally drilled. give subsurface locativns and meastired and true vertical depths for all markers and gones ‘pertl{

Moved in and rigged up service unit on 8-15-85. Total depth
of the well is 6247' and plugback depth is 6219'. Cleaned
out 3' of fill to 6219'. Set bridgeplug at 5950' and packer
at 5900'. Pressure tested casing to 1000 psi for 30 minutes.
Unloaded hole with nitrogen foam. Retrieved bridgeplug and
packer. Landed 2 3/8" at 6142' and released the rig on
8-20-85.
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