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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 D REMEDIAL WORK D ALTERING CASING D
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17, Describe Proposed or Completed Operations

(Clearly state all pertinent details, and give pertinent dates, including estima

c ted date o}' s;arting any proposed
pr{{1ed"I1* Nele to 5700: On 1-28-69, set 181 jts. 8-5/8" casing at 5700', tep to bettom

as follows: 800' — 24§ K-55, ST&C
gﬁ' - 324 K-35, ST&C
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Halliburton cemented with 450 sx Trinity LW cement w/10% DD and 300 ax Class H. Plug to
5667 w/357 Bd max press 1700# casing rotated. Job completed 2:15 AM., 1-29-69. WOC
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