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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E ALTERING CASING

TEMPORARILY ABANDON

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

OTHER

D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
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17. Describe Proposed or Completed Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

Rigged up. Ran 2 string shots on OH 3595-3620'. 1lst run-200 GR SPF, 2nd-500 GR SPF.
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Acidized w/1000 gals. NE 15% acid.
Perforate w/i" density jet @ 3436=-66~70=83-3502-18~37-61-69-77* (10 holes)

Ran RTTS pkr. 3305' and BP @ 3591'. Acidised w/1000 gal. NE acid & balls.
Balled out @ 3900f. 24 BAW + 160 BO to reeover.

SWT w/40,000 gal. lse wtr. + 26,000# 10/20 sd. Ran tbg. w/retrieving tool.
Top BP -~ 3583'. Swab and put to pumping.

Pulled BP. Ran tbg. and pkr. set @ 3576'.
Re-set tbg. and pkr. @ 3587%,
Bwab. Pull tubing and packer. Ran tubing and ret, BP @ 34901,
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