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16. Check Appropriate Box To Indicate Nature of Notice, Repor, or O?hz? Da?q 2
NOTICE OF INTENTION TO: EUBSEQUEN’Z‘ EPORT oF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF nmekiN_dinggL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING R AB'A‘NDQNME}:T;‘
REPAIR WELL CHANGE PLANS (Other) - . = e 7
o ‘{: OTE : Report results of multiple completion on Well
(Other) ompletion or Recompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical deptha for all markers and zones perti-

nent to this work.) * E

=

o

IR L

it

[ STES
{

Set CIBP @ 3385', capped w/6 sx cement. Unable to pull any 5;5"
casing. Set 35 sk cement plug from 934' to 1234'[ Erected dry
hole marker w/10 sx cement in top of well., 5% c\a__s:.ng &, 8 5/
casing remain intact. Well P & A 7/7/71. : S
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18. I hereby certify thet the fdfegoing rue and correct
SIGNED ﬂO /P /? e Pist. Drilg. Superv1sor
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(This space for Federal or State office use)

APPROVED BY TITLE A‘PP'RGVE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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PRTING DISTRICT ENBINEER




