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SUNDRY NOTICES AND RET ORT

{DO NOT USE THIS FORK FOR PROFOSALS TO DRILL CR TO OCLP

S ON WELLS

oR PLLv(a BACY TO A DIFFERENT RESERVOIR,

AIMIITININNY

USE *"APPLICATION FOR PLRAAIT —** (FORK C- OH FOR SUCH PROVOSALS,)
1. 7. Unit Agteement liame
olL GAS D
wELL D weLL OTHER- Dry Hole
§. Farm or Lease liame

Z. Nume of Cperator

Cities Service Company

State DP

3. Adcress of Cperator

P.0. Box 1919 = Midland, Texas 79

702

g, Well No.

) 1

4. Locction ot Well

10, Field and Pool, or Wildcat

G 1980 North 1980 . Bravo Dome Area
UNIT LEYTER FEET FROM THE ____—_— "~ —°°  LINE AND____ -7 " ¥ = FEET FROM \ s
THE EaSt LINE, SECTION _________ — ~ 16 TOWNSHIP l7N RANGE 3OE NMPrAL \
N
15. Elevation (Show whether DF, RT, GR, etc.) \12. County w
;ﬁ§£§§§\\<§§§§§§§§;Q§§\ 4331' GR Harding §x

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

NOTICE OF INTENTION TOQO:

PERFORM REMEDIAL WORK D

L]
D :

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

O
.

SUBSEQUENT REPORT OF: _

]

N
(I

ALTERING CASING D
PLUG AND ABANDONMENT

O

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JOB

OTHER

17,
work) SEE RULE 1103,

T.D. 2400' Shale & Graﬂite.
abandoned in the following manner:

Plugged & abandoned.

MIRU pulling unit and set aVCIBP @ 600°'

Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

This well was plugged.and

and dumped 10 sacks

of Class H cement on top @ 600 ~ 550°'.

Set a 5 sack cement surface plug @ 40 - bottom of cellar.

Filled cellar and set a 4" dry hole marker to designate a

plugged and abandoned location. . '

18. 1 hereny certify that the m:or'z-.uu;:n anove 1s true snd complete to the Lest of my knowledge ana belief,
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