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1. 7. Unat Agreenent biame
weiL D e D oTmER. CD7 Supply
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Cities Service Company Trujillo A
3, Aadress o! Operator . 9, Well INo.
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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. 2955' Granite, PBID 2918'. This well was campleted as a shut-in COp supply well on
7-9-81 and remains shut-in due to the lack of pipeline facilities in the area.
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