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7. Unit Agreement Name
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WELL WELL OTHER-
8., Farm or Lease Name

2. Name of Operator
GBRDON M. CONE State 24 #=
9. Well No.

3. Address of Operator
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIAL WORK D ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JQB D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

It 1s estimated the work to be peformed will commence 9/10/67
The proposal is to pull all 5-1/2" production string availabdbles

Then plug by_/gmntins a8 follows:
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