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7. Unit Agreement Name
o1l GAS D
WELL WELL OTHER-

2. Name of Operator

E¥yon) CORPORMAT IO~/ CHARLES S. ALUVES

9, Well No.

8, Farm or L.ease Name

3, Address of Operator

P.o. Box /G,ao 1D AeD TEXLS 74970/

4. Locatjon of Well
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Check Approprlate Box To Indicate Nature of Notice, Report or Other Dara

10, Field aad Poel, or Wildca?

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
.

]
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E\ ALTERING CASING D
TEMPORARILY ABANDON D COMMERNCE DRILLING OPNS. D . PLUG AND ABANDONMENT g

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQs D
‘ OTHER D

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
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18. 1 hereby ¢ }Y thet the information above is true and complete to the best of my knowledge and belief.
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