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NOTICE OF INTENTION TO: SUBSEQUENT ERPORT OF :

REPAIRING WELL

TEST WATER SHUT-OFF PULL OB ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
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REPAIR WELL CHANGE PLANS {Other) 4 4
NoTE : Repbrt results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)
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nent to this wor
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