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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\Q
(0D MOT USL THIS FORA FOA PROPOSALS TO DRILL DR YO DELPEN OF PLUGC BACF, TO A DIFFERENT RESERVOIR.
UST "*ARPLICATION FOR PLANIYT —*" (FORM C-101} FOR SUCHM PROPOSALS.) &
1.

7. Unit Agreement Name
oL Gas
weLl D weLL D OTHER CO7 Supply

<. Nume of Cperator

8, f armor Lcase lJame

Cities Service Campany State DK

3, Address ot Operator

9. Well No.

P.0. Box 1919 - Midland, Texas 79702 ) 1

4. Location of well
reer rrom e NOTth 1980 Bravo Dome Area

UNIT LETTER G . 1750 LINE AND "7 7~ =~ FEET FROM

Cewe EBSt  iwesecmion— 33 rowwems__ 20N . 298 \\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

10. field and Pool, or ‘rildcat

PERFORM REMEDIAL WORK D PLUG AND ABANDON m REMEDIAL WORK D ALTERING CASING D
TCMPORAR|LY ABANDON % COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT. D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND (EMENT JQB D R
orwen_COntinued Shut-in Status

]

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

T.D. 2354' Granite, PBID 2310'. This well was completed as a shut-in CO2 supply well on ’
4-29-81 and remains shut-in due to the lack of pipeline facilities in the area.
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18. 1 hereby certify that the 1nformation sbove is true and complicte to the best of my knowledge and behief,

- e Region Opr. Mgr. - Prod. oave _ 8—26-82
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CONDITIONS OF APPROVAL, IF ANY:



