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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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1. Set CIBP at 95050' and spot 35 (5 sz) on top.

2. Load hole with mud (25 sx gel per 100 bbls., water).

3. Cut and pull casing at freepoint.

4. Spot 100" (L5 sx.) cement plug across casiﬁg stub,

5. Spot 100' (45 sx) cement plug across 8-5/8" casing shoe.
6. Spot 20' (10 sx) cement plug at surfacé.

7. Inatall marker and clean loecation.
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