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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBSEQUENT REPORT OF :
. . v ovsrve | . 1
TEST WATER SHUT-OFF FULL OR ALTER CASING o WATER SHUT-OFF 1 REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT __1 ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i__~ SHOOTING OR ACIDIZING ! ABANDONMENT*
REPAIR WELL CHANGE PLANS I (Othpr)

| — |
Other) I (NOTE : Report results of multiple completion on Well
. tOther) R Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any
propused work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Eyve in and rig v pulling uniz.

Pull rads anl tubing.

Perforate 2000e2h, LOODW06, L013.317 with 7 0JPP.

Ran PRRC and RIP, breakdown ssch sone individusily with 290 gals # per zone,
Bam rods and tudbing sad nlase well on productim,

18. [ hereby certify that (he foregoing is true and correct
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