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2. Name of Operator _ 8. Faom or Lease lame
Pentoc  Oil  CorpoeaTion JL, Fehnsan
3, Address of Operator 9, Well No.
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG ARD ABANDON D REMED AL WORK .E ALTERING CASING [_
TYCMPORARILY ABANDON COMMENRCE DRILLING OPNS. S PLUG AND ABANDONRMENT [
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propos:
work) SEE RULE 1103,
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18. I hereby certlfy that the Information sbove is true and complete to the best of my knowledge and belief.
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