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2. Name of Operator

Bruce A,
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9. Well No. 7

P,0, Box 763, Midland, Texas 79701 . ‘ s 3
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TEMPORARILY ABANDON

PULL OR ALTER CASING
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17. Describe Proposed or Com
work) SEE RULE 1103,
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pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Pound 8 5/8 surface casing pressured to 990 P.8.I..
with surface packoff leaking. 4-15-76

Flowed to test pit and hauled to disposal 100%
Brine water, Flowed 18 Bbls, per hour, 4=15-76.
Depleating to 3 bdbls. per hour, U4-20-76

Installed H, P, valves and repair packoff,
he20-76,

Shut-in 4=20-76, To be used for Moniter well by
Commission Sub Committee #3.
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