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

NOTICE OF INTENTION TO:
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REMEDIAL WORK
"[IAPORARILY ABANDON COMMENCE DRILLING OPNS,
PLULL OR ALTER CAZING CHANGE PLANS
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Propose to increase injection by the following method:
CIBP and set at 3950'.
retainer and set at 3650'.
out retainer.

Cement w/400 SXS of Class "C" cement.
Acidize w/approximately 3000 gallons.

Pull tubing and packer.
Perf free point at approximately 3700' w/4 DPJSPF.

Run
Run cement

Run bit and drill

Pull tubing and packer.

Run

injection equipment and set packer at 3865'. Return well to injection.
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