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2. Name ct Cherator 8, Farm or Lease Name

n 0il.Corporation /- Fahrlender Fee
. Address of Operator 9, Well No.
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING []
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E] PLUG AND ABANDONMENT LX—_]
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TEST AND CEMENT JOB D
e OTH E_ﬁ* o D
OTHER D

17, Descrize Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of startmg any proposed
work) SEE RULE 1103,

3/19/82 Plug and Abandoned well as follows:
Set a 30 sack Class C plug from 5098'-5198'

- Set a 30 sack Class C plug from 4648'-4748' Set a 35 sack Class C plug from 3912-
Set a 35 sack Class C plug from 2507'-2607" 4012
Set a 65 sack Class C plug from 1384'-1484' ) .

Waited 2 hours and tagged plug at 1380' with drill pipe :

Set a 15 sack plug from 60 to surface and instailed dry hole marker.

Heavy mud was placed between each plug.

After pits dry, the location will be leveled and cleaned and restored to its original
condition.

18. 1 hereby certify that the information above is true and complete to the best of my.knowledge and belief.
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