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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

SLAFORM REMIDIAL WCAX l PLUG AND ABANDON D REMEDIAL WORNK D ALTZRING CASING [:]
TEMPORARILY ABANDON E COMMENCE ORILLING OPNS, % PLUG AND ABANDONMENTY D

PULL ON ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

OTHER D

OTHER ! . D

17, Describe Propcsec or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103. .

2/4/82 Spud well

2/5/82 Ran 13 3/8" casing. Set at 374°%, :

2/6/82 Cemented 13 3/8" casing w/ 400 sx Cl. "C" + 2% CaCl,.

. . 2
Circulated 106 sx to the pits,

2/7/82 WOC. ,

2/8/82 Test casing and BOP to 1000 psi. Test ok.
15.1 hereby certily thst the infcrmation above is true and complete to the best of my knowledge and belief,
. rirceProduction Engineer oave 2/11/82
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