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WELL oTHER

7. UNIT AGREZMENT NAME
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT

See also space 17 below.)
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NOTICE OF INTENTION TO: SUBSEQUERNT EBPORT OF:
TLST Wa4TER SHUT-OFF PCLL OR ALTER CASING | | WATER SHUT-OFF ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIL.ETE ! 1 FRACTURE TREATMENT ___E ALTERING CASING
i
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N . h
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nent to this work.) *
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w/ T3 bbls 2% Kel. G csg-TOC @ 1670 Dell o o 1133 Tog UBX @
C215. Dall 3 € are hde clean. Dall URP, LOS @GR- CNL from 420 ~38500),
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