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Check Appropriate Box To lndxcate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT QF:

NOTICE OF INTENTION TO:

PLRFOAM REMEZDIAL WORK D D ALTERING CASING
PLUG AND ABANDONMENT D

TCMPORARILY ABANOON B . ’ COMMENCE DRILLING OPNS

PULL OQvALT(l CABING - . CHANGE PLANS D CASING TESY AND CEMENT JOQB N .
' : ornen COTrect reported perforated Interval m
oTuER ) D

17. Describe Proposed or Completed Operations (C learly state all pen inent detall:. and give pertinent dates, including estimated date of starting any proposed

PLUG AND ABANDON D REMEDIAL WORR

work) SEEZ RULE 1103,
The perforated Yates Gas interval reported on Form C-103 dtd 3/27/81, Form C-105 dtd 3/26/81 anc
Form C-104 dtd 3/27/81 and approved by your. office on 4/10/81 were incorrect.

The correct perforated Yates Gas interval is: 3228,34,66,77,82,91,97, 3304 09,15,26,31, 54 60,68,
75,80, 3400,23, 30,56,83,91,99,3538, 42 50,57,69,85,90,3614, 33=33- 33" holes. _

18. 1 hereby certify that the Information sbove is true snd complete to the best of my ¥nowledge snd belief.
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