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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORNM REMEDIAL WORK D . PLUG AND ABANDON D REIMED AL WORK D ALTENING CABING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNB. PLUG AND ABANDONMENT D
" PULL OR ALTER CABING B . CMANGE PLANS D CASING TEST AND CCMENT JQB ’ ‘
omen _OET SURFACE CASING =g
oOTHER : D -

17,

Descrice Preposed or Completed Opercations (Clearly state nll pertinent details, and give pertinent dates, including estimated date of starting any proposed
work; 8EE RULE 1108, .

MIRU, Seun @ 7T7:00 am on 10/20/83. DPerures: To
495' Cire HOLE <LEAN. RAN Il rv¢ oF \33/g"
48 # H-U0 ST+C casine <67 @ 45, Cmr w /350
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