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3. NAME OF OFERATUR B. FALM OR LEASE NAME
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ADDRESS OF OFPERATOR 0. WELL NO.
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING O AGIDIZING ABANDONMENT® L
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17. DESCRIEE PROCOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
proposedd work. I well is directionally drilled, give subsurface locati:
nent to this work.) *

details, and give pertinent dates, includinge estimated date of startiug any
ons and meastred and true vertical depths fur all muarkers and zouves pertl-
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Approximate daté that temp, aban, commenced: 2.-/-7x
Reason for temp., aban.: UueCows mic st

Future plans for well:
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abandonment expires

Approximate date of future V., 0. or plugging: Laclerone A
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