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Royalty Holding Company
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9428 Westgate Road, Suite 100A, Okla. City, OK 73162
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NOTICE OF INTENTION TO :

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

BUBSEQUENT REPORT OF :

BEPAIRING WELL
ALTERING CABING

ABANDONMENT®*

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOUT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) _._Cha__-nge_Of Operator
o {NoTE : Report results of multiple completion on Well
(Othery S R - Completion or Recomapletion Report and Log form.)
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