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14, PERM:T No. ‘ 13. ELEVATIONS (Show whether DF, RT, CR, etc.)

30-025-004629 i

18.

LN
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSIQURNT REPORT OF :

™ M —
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FRACTURE TREAT ‘ MULTIPLE COMPLETE | | FRACTURX TREATMEINT ALTERING CASING I
— — — _
SROOT OR ACIDIZE i ABANDON®* | SHOOTING OR ACIDIZING ABANDONMENT® |
‘ e c
REPAIR WZLL L CHANGE PLANS | i (Other) _{ APLAE. fo ‘vged L& .4
Oth | } (NoTE : Report results of maultipie completion on Well
(Other) ! Completion or Recowpletion Report and Log form.)
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