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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK l ' ALTERING CASING D

TEMPORARILY ABANDON l:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [_]
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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,

BRIDGES STATE #151
1/6 (1) 350 ND red bed, 17%" hole, 3/4 @ 350. S. Mud.
Ran 11 jts 350' 13-3/8 61#, 54# & 48#%# J-55 & H-40 csqg,

prep to cement, Noble Drlg Corp spud in @ 12:00 noon 1/5/71.
BRIDGES STATE #151

1/7 (2) 350 ND red bed, WOC on 13-3/8 csg, prep to drill 12%" hole,
Howco cemented 13-3/8 csg on bottom @ 350 w/ 475x Class H
cement w/ 2% CaCl, PD @ 8:05 a.m. 1/6/71, cement circ.
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