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Drawer "D", Monumcnt, New Moxico 88265 / 6
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

X3 [ ]
PERFORM REMEDIAL WORK [/ . PLUG AND ABANDON | || REMEDIAL WORK ALTERING CASING ! '
(] [ L
A | I
TEMPORARILY ABANDCN COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT
PULL OR ALTER CASING f CHANGE PLANS ; CASING TEST AND CEMENT JQ8 D
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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,

Plan to: Plug back from G-SA oil sectica with bridge plug and cement, Perforate

G-SA gas interval as per logs. Aicidize with 15% NE acid. Complete as
& gas well in an oil recervoir.
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