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

NOTICE OF INTENTION TO: SUBSEQUENT RETFORT OF:

PERFORY™ REMIDIAL WORNX D PLUG AND ABANDON REMEDIAL YWOGRK (J ALTERING CASING [ 1'
. -

PLUG AND ASANDONSAL 2 Y [

oo

TEMPGRAPILY ASANDON ! -] COMMENCE DRILLING OFKS. {

1_1

PULL OR ALTER CASING L,J CHANGE PLANS [ TAZING TEST AND CEMENY J\‘B

Casing string identification [x]
OTHER [] o ’

17. Descrit.s Fropoved or Completed Cperaticns {(Clearly state all pertinent details, and give pertinent dates, including estimatad date of starting any propescd
work) SEE RUL & 1103, ’

OTHER

Risers installed on all casing strings with valves above ground anc labeled for future
identification.

—
.

2. Inspected by N. E. Clegg.
3. Casing Strings: Size Set At : Sxe. Cement Used

10-3/4" 336" 200
8-5/8" 3128 750

18. 1 heseby certify that the y\lOrm.xllon ubo'.L is true and complete to the best of my knowicdge and belicf,
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