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NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

SFERFOAM REMEDIAL WORK D PLUG AND ABARGCN E REMEDIAL WORK E-_i ALTERING CASING D
TEMHPORARILY ABANOON COMMENCE DRILLING OPNS. r‘] PLUG AND ABANCONMENT ;‘Z"i
PLLL OR ALTER CASING CHANGE PLANS D CASING TEST ANO CEMENT JQB D
OTHER - {_j
OTHER D
17, iJescnte Fropased of Caempleted Operations (Cleariy state all pertinent details, and give pertineat daces, inciuding estimated date of sterting any proposed

uork) SEE RULE 1103,

1-10-80 S5 CLI.B.P.
1-17-80 Pulled
1-21-8 Sct 25 sks.
1-224-80 Set 25 sks,
1-24.8 Set 45 sks.
1-25-.80 Set 45 sks,
1-25-80 Set 25 sks,.
1-256-80 Set

Set at 12,000' w/3 sks. cement on top.

3,267.63' of 5" casing.

cement plug- 8,317'-8,217°*,
cement plug -7,750'-7,650',
cement nlug -5,900'-5,300!
cement plug-4,500'-4,400"
cenent plug -2,400!'-2,300!

5-s5ks cement plug-top pf surface. Place Marker-Cleaned Location

i1, 1 hereby certify that the informution above is true and complete to the Leat of my knowiedge and belivt,
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