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Do not use this form for proposais to arill or to deepen or reentry 1o a aifierent reservotr. ‘
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£ Plugging Back
;_J Casing Repair

New Constructuon
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D Finai Abanaonment Notice Altering Casing

@ Conversion to Injecuon
Other :

Dispose Water
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13. Descnibe Proposea or Compieted Operauons (Cleartv state ail pertinent detaus. and give pertnent dates. tnClUGLNE csUMAlea date of Starung any proposed work. If well 1s directionally dnlied
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Propose to change Intent Sundrv dated 9-9-93
From: Other - workover
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wellbore for South Justis
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To: Workever wellbore & convert to water injection.
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