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(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
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(FORM C-101) FOR SUCH PROPOSALS.)
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8. Well No.
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
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12. Describe Proposed or Completed Operations (Clearly sate all pertinent deiails, and give pertinent dates, including estimated date of sarting any propased
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