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| 3. Address of Operator V 10. Pool name or Wildcat
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| 11. Elevation (Show whether DR, RKB, RT, GR, etc.) . S

12 Check Approprrate Box to Indlcate Nature of Notice, Report or Other Data

. NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF: ,
 PERFORM REMEDIALWORK[] ~ PLUG AND ABANDON [J. . | REMEDIALWORK -~ []. ALTERING CASING []
TEMPORARILY ABANDON =[] CHANGEPLANS °~ []' - | COMMENCE DRILLING OPNS[] P ANDA - 0O

PULL ORALTERCASING - '[J MULTIPLECOMPL - [] CASING/CEMENT JOB = .- [0
DOWNHOLE COMMINGLE | : S . e

_OTHER: L B O | OTHER: - O
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertment dates, including estimated date-
. of starting any proposed work). SEE RULE 1103. For Multiple Completlons Attach wellbore diagram of proposed completlon

or recompletlon
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- Spud Date:- 4 S 0 Rngelease,Dat_e:\

P hereby certlfy that the mformatlon above is true and complete to the best of my knowledge and behef

| SIGNATURE /A% K{QX}(L{/ o TITLE‘:‘ % ZZ/LQ/CM . DATE s’/f’c)?
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