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NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK I:I
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TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103.

pPerforated 43" casing w/ 2 JSPI € 4373, 93,
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o, 24, 28,

75, O3, 4502, &, 1o, 24, 50,
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3-2000 gal. stages. Separated each

stage w/ 27 Ball Sealers & Flushed w/ 1000 gals treated fresh water.
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