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NOTICE OF INTENTION TO:

O

PLUG AND ASANDON D
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TCEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT Q8

OTHER
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data )
SUBSEQUENT REPORT OF:
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X

{7, Dencribe Propesed or Completed Operations (Clearly state all pertinent dstails, and give pertinont dates, including estimated date of starting any proposed

work) SEE RULE 1103,
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16, I hereby certify that the info: \K gbove Is true and complete to the best of my knowledge and belief,
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