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7. Unit Agreement Name
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2. Name of Operator

=ogs Gravburg Unit
8. Farm O Lease [Name =
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NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
YEMPORARILY ABANDON [
PULL OR ALTER CASING D
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CHANGE PLANS

PLUG AND ABRANDON D
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Check Appropriate Box To Indicate Nature of Notice, Report or Cther Data
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REMEDIAL WORK
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PLUG AND ABANDONMENTY E I

ALTERING CASING
COMMENCE DRILLING OPKRS.
CASING TEST AND CEMENT JQB
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17, Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE RULE 1103,

Rigged up. Iastall BCP,
Set CIBF @ 2710' and spot LO'
Tested casirg from surface to
Hang cne Jjoint tubing in hole

W o

71111 injection tubing and
cement on plug (PRTT 34

3670",

and place well on shut-in
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Tested OK (Witn=ssed by NMOCD representative).
injection status 7-21-8L,
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