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4 Well Locatron S :

s »8 'Well -Number o
9 OGRID Number _
: a 005380

lO Pool name or erdcat

A Other. Iﬁjéc‘t'ien o

feet from the South .ij o llne'and )

.-Umt_-L_etter_‘__; M v'::-ni.;ig-'560 ;Jit__feetﬂomtlre  West i

Townsh p zzs : Range 3B

2 NMPM
ll Elevanon (Show whether DR RKB RT; GR etc ) :

12 Check Approprrate Box to Indrcate Nature of Notrce Report or Other Data

: NOTICE OF INTENTION TO

'ﬂ PERFORM REMEDIAL WORK [:] “PLUGAND. ABANDON E]

- TEMPORARILY. ABANDON: ‘EZ] 'CHANGE PLANS .- [ g
" PULLOR. ALTER CASING El S MULTlPLE COMPL Vﬂl:]ff __'
:‘ "‘_DO_WNHOLE COMMINGL'E D : _ s BRI

SUBSEQUENT REPORT OF
REMEDIALWORK DR
COMMENCE DRILLlNG OPNS: [ - P AND A
CASING/CEMENT JoB I_' -_‘[:| R

OTHER: B OTHER: zm-/ Bradenhead s
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