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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @] ALTERING CASING E]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E' PLUG AND ABANDONMENT E]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQs
OTHER Ej
OTHER D

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

Pulled production equipment., Perforated 5-1/2" casing with one shot at each of the
followirz intervals: LOLL', Lou6', LoL8!, 40521, LOSL', LOS56!, 4058, LOEQ', LOKE!,
4068', LO70', L4O711, L4075, LO77', 4079°, 4081, L4084, L090!, £092%, LO9L', LO%E!,
4L102', L104t, 4106, 4110', Ran packer and tubing., Acidized perfs, LOLL' to 4110
with 4000 gals. 15% NE acid. Swab tested. Reran production ani resumed production,
No change in producing status.

18. I hereby -certify that the information above is true and complete to the best of my knowledge and belief.
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