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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, R, GR, etc.) 12, ISH lﬁm
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(th work. If well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is work.) *

D 12%

Pulled 1200 ft 5% casi . Heaving shale caved to 968 ft,

¥ell loged to 96 ft, lled 300 ft Tod.

Displaced fluid with %25 bage cement on top of plug set at 968 ft,
¥“udded hole to 350 set plug of 15 bags cerent mudded hole to,within
20 ft. 10" cesing ground level,filled with cement to top of

of 10" fet marker.

There ie epproximetely 390 40 inch collar cemented in this well.
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*See Instructions on Reverse Side
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