[ "‘»*'——]
: NG. OF CLFIZS RECEIVED ,
[ L S {

D(u:v\"dUTloN : !

———— T I

i ST
T { il
cAN*;‘-\ FE i | o . . . .
i FILE i i

e e -
U.5.5 .8,

SUNDRY NO”CEb AN RED ch O“ W
(LL NGY USE “HiS FOim FQ@ PROPQOS 3y
CUYE “CAPPLICATION FQ= Pznw: y 5 o,e

r - J -
i

Cit I GAS

YELL ;_J WELL E_,l OTHER-
2.t : poeertor R e

CrA’VWL

3, recs of Gperator T

Eox 460

4. Locatizn of Fell

LUNIT _ETTER I N 6 6 OFEET FROM THE _ QQ

Al CLUFEET rean
THE _ lunz SECTION 2 O TOvSKIP ___ b

2 Lol e
Check Appropriate Box To lndicate ﬂﬁ;‘azurc of Yo o
NOTICE OF INTENTION TO: ! o ) R
PERFORM REIMEDIAL WORK 1 TLUS AND ~85ANDGH [—_— Cons - PR o S ERING CASING [j
TEMPORAR!L Y ABANDON 1 . LORANML D g - Sl AT ABANDONMENT
{:] . o
PULL OK ALTER CASING CHANGE PLANS L_.J : CAaSiNG T 27 wr
. I4 * ‘ OTeIn ) e o |
17, Describe 'roposed or Completed Operations (Clearly state all pertinent Jetatls‘ un i :‘ P . ; -: _7 . s - E-‘w'
work) SEE RULE 1103,

slarting any proposed

Ron 2 3" Gt Lmsd oibivg o e
a/t’ T 36 ;(

18. I hereby certify that the l“(°"m"/g;;ve is true and complete to the best of my know.u( E'-“WE b, TTTTT T —-
~. o~ L om .

Orig. Signed by D R i
SOVED BY D. R o - 4 )
cor $ j’;ﬂ- I, Supv, e , AUGJJ:_]SZZ.__

COMDITIONS OF APPR VAL, IF ANY;

ATENNNr F LD C L. ...

S



n s
«
y—>



