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{ Lewis B. Burleson,
i

! P.0. Box 2479

Midland, TX 78702

9, Well No.

2

4. Location of Well

10. Fleld and Pool, or Widcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

CHANGE PLANS
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TEMPORARILY ABANDON

PULL OR ALTER CASING
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REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT Jas
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposea

workj) SEE RULE 11083,

We are waiting on final FERC approval
490 before we recomplete this well.
in November or December 1988.

to sell gas under order number

We plan to start work sometime
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