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$a. lnaicars Type of Leuase

Fee D

&, Dtate ¢ & Gau Lease No.

1-5817

State

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USL THIS FOAN FOA PRAOPOSALS TO DRILL OR TO O
UST *"APPLICATION FOR PERMMIY _°°

AT

ELPEN OR PLUG BACY TO A DIFFERENT RESCRVOIR,
{FORM C-101) FOR SUC™ PROPOSALS.)

l.
Cas
weL

ot

weLl OTHER-

7. Unit Agreenent Mame

C0,, Supply

<, Nume of Cperator

Cities Service Company

8. Farm<or Lease [iame

State DD

3. Aadress of Operator

P.O. Box 1919 - Midland, Texas

9, VWell No.

79702 1

4. Location of well

K 1980

UNIT LETTCR

25

LINE, SECTION

West

T~

FEET FAOM THE

10. Field and Pool, or “ildcat

South- 1980 Bravo Dcme Area

LINE AND FEET FROM

19N 29E

TOWNSHIP RANGE NMPM,

A I

15. Elevation (Show whether DF, RT, GR, etc.)

2 Coumy \\\\\\%

4482.6' GR Harding

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

NOTICE OF INTENTION TO:

PECAFOAM REMEIDIAL WORK D

a

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

J
]

!

CASING TEST AND CEMENT JQB 1 l

oruen Continued Shut-in Status

J

PLUG AND ABANDONMENTY D

PLUG AND ABANDON D

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS,

CHANGE PLANRS

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. 2250' Granite, PBTD 2175'.

This well was campleted as a shut-in COj supply well on -

4-13-8]1 and remains shut-in due to the lack of pipeline facilities in the area.

NTEN
T STA

cel
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w S\"“-ﬁ .‘N Y;—

SEP =8 1982

OlL CO.ND;-H s
SANTA rz

18. 1 hereby certify that the information above is true and complcte to the best of my knowiedge and belief.

DAYE 8-26-82

Region Opr. Mgr. - Prod.

TITLE

APPROVED BY

RIS 5 SU4 RO Y
RN S N o g .

DATE

7- %>

LT

CONDITIONS OF APPROVAL, IF ANY:



