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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ]  PLUG AND ABANDON [ REMEDIAL WORK [J ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS 0 | COMMENCE DRILLING OPNS.[J] PANDA 0
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COG Operating LLC respectfully requests approval for the following drilling change to the original APD.

Intermediate depth to 5,600
TD MD to 18,505°.
We will drill out from intermediate to TD with 8,75" hole size.

Spud Date: Rig Release Date:’
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