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SUNDRY NOTICES AND REPORTS ON WELLS
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON D D
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REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILL{NG OPNS.

sl OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB
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= rine Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work; SEE RULE 1108,

k970! PB, S000' 1D,
It is planned to convert
costed tubing, one CGuiberson

estimated date of starting any proposed

to water injeetion as fellowss Run 2 strings of 1~1/L" plastic
ype "AY drillable packer set at approximadely L797', one
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injecting water,

Start

14. [ hereby certify that the information above is true and complete to the best of my knowledge and belief.
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