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NOTICE OF INTENTION TO:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
0

PERFORM REMEDIAL WORK E:l PLUG AND ABANDON E] REMEDIAL WORK [:] ALTERING CASING
TEMPORARILY ABANDON E] CHANGE PLANS [:] COMMENCE DRILLING OPNS. E] PumANDMmemmmTE]
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [

.Change packer and/or find 2-3/8 ..
TEBSn0ge, P L £ina 223/807] | eme O
12. Describe Proposed or Operations (Ciscrly siase all 5. éi.. i Jaraile, uiid give paiiima.4 dales, isclyding estimaied dale of siarting any proposed

work) SEE RULE 1103,
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1.) MIRU well service unit, drop standing valve and check 2—3/8"
plastic coated tubing for leak.
2.) Replace 2-3/8" X 5-1/2" Packer, RIH and circulate inhibited packer
) fluid into tubing-casing annlus, set packer.
3.) Take injection test and monitor tubing-casing annlus.
4.) Return to injection.
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