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1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: RUBREQUENT RNPORT or:
TESY WATER SRIUT-OFF o PULL OR ALTER CASING l___] WATER SHUT-OFP l } REFAIRING WERLYL
FRACTURE TREAT MULTIPLE rOMFPLETYE "“'l FRACTURE TREATM ENT ALTERING CASING
RHNOT OR ACIDIZR 8 ABANDON® __' STIOOTING OR ACIDIZING ) ] ABANDONMENT®
REPAIR WELL ' ! CHANGE rLANE | _’ {Othery ——e—.
b‘. | ! {NoTx : Report results of moltipie completion on Well
__.!Other)  Set Bridge Plug Xy Completion or Recoupletion Report and Log fores.)

I7. BRRCRIRE FROAIONED OR COMPLETED OFERATIONS (Ulearly state nl) prrtinent details and zive pertinent dates, Includin ta
> A ! X : | 3 - S g retimanted dat
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It is proposed to set retrievable bridge plug at 3480 to shut
off Penrose perfs 3487-3530, :pérf Quéen 3384-3434  and treat
with 5,000 gal 15% acid. Return to production.
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