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3. Acdress ol Uperator 9, Well Ivo,

P.O. Box 1919 - Midland, Texas 79702 ' 1

4, LLocotion of Vell

10. field and Pool, or valdeat

J 1980 South 1830 Bravo Dcme Area
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCRFORM RCMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
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orwen_Continued Shut-in Status

oTHER D

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

T. D. 2343' Granite, PBTD 2300'. This well was completed as a shut.:—in 002 supply well on -
© --5-5-81 and remains shut-in due to the lack of pipeline facilities in the area.
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