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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
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PERFORM REMEDIALWORK | PLUGANDABANDON | | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCEDRILLINGOPNS. ||  PLUG AND ABANDONMENT O
PULL ORALTER CASING ] CASING TEST AND CEMENT JOBE
OTHER: ] | otHer: lgEe yypm Ko ze o<u€u£' ¥ x|

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.
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