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Check Appropriate Box To Indlcate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON
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TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS
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REMEDIAL WORK ALTERING CASING
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Well spuided 3=30=5605 at 12:45 pei.
casing, seated at 390.00.
Gist ceatralizers at 389 and 342,
casiug, 8C0#, 3C minutes, o.ke.

Un 3=31=66 ran 9 jts. & 5/8" ¢D (378.10') 207, 8k
Cenented with 100 sks Incor 12 gel and 100 sks Incor 2% CuCl.
Circulated appXe. <5 sks.

1€ hours. Tested 8 5/8"
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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