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NOTICE OF INTENTION TO:

PULL OR ALTER CASING i

MULTIPLE COMPLETE |

]

TEST WATER SEUT-OFF WATER SHUT-OFF

FRACTURE TREAT

FRACTURE TREATMEN

SHOOTING OR ACIDIZING | 1
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REPAIR WELL l CHANGE PLANS | (Other)
(NOTE :

(Other)
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Status of Well: Sfiew —es—

Approximate date that temp. aban. commenced:/2- 2 Z-5 &
Reason for temp. aban.:Shareof ae€s unit N/ﬁ, ollowed/e
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Future plans for Well:

Polacesd on /a/oa’w//on CP-y7-

Approximate date of future W. O. or plugging:

t dates, includ.ng esumuted vate of storting any

is directionally drilled, give subsurfdce locations and measured and true vertical depths for all markers avcd zoneg pert'-
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