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NOTICE OF INTENTION TO:

SUBSEQUENT REFPORT OF:

PERFORM REMEDIAL WORK D

[J
[

YEMPORARILY ABANOOK

PULL ©1 ALTER CASING

[
1A

CASING YEST AND CEMENT JQB I i

PLUG AND AEARDON

J

REMEDIAL WORK ALTYLR]
COMMENCE DRILLING OPNS,

CHANGE PLANS

PLUG AND ASANDONWMENT

NG CASING

OTHER

OTHER

L]

17, Describe Projosel or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

Cle. e out Lo 4cUl', han o
Jevioratec 9430 Lo 99035,
Acicized w/500 cal. MCl.
Swabbed 110 BBLS. il inla hours. owaouved dry.
Saueezed perforations w/125 Sks. Cement.

Cleaned cutr to 12,0u2?,

Ran h.J. Pump - Making trace of oil uut of Devonian,

1/2 Casia, and Casin, Bosl Cleaned

out to voilut,

18. I hereby certify that the information above is truc and complete to the best of my knowledge and belief.
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