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WELL API NO.
30 015 26415 :

5. Indicate Type of Lease |
S'I‘ATED FEE @ ‘

I
|
6. State Oil & Gas Lease No. ‘[

SUNDRY NOTICES AND REPORTS ON WEL
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL OR TO DEEPEN PEU(;‘D BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR - OFFIC
(FORM C-101) FOR SUCH PROPOSALS.)

- i

7. Lease Name or Unit Agreement Name !

1. Type of Well:
% O WX Malaga 1 Com.
2. Name of Openator . 8. Well Na.
Enron 0il & Gas Company .~ 1

3. Address of Operatar
P. 0. Box 2267, Midland, Texas 79702

9. Pool name or Wildcat
Malaga (Atoka)

4. Well Location

il

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

PERFORM REMEDIAL WORK D REMEDIAL WORK

9/6/90

O

PLUG AND ABANDON | ] ALTERING CASING

TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT [
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB L]
OTHER: 1 | oHer: L]
12. Describe Proposed or Compileted Operations (Clearty siate all periinens deiails, and give pertinent dates, including esumated date of siarting any proposed
work) SEE RULE 1103.
09-17-90 - Set 10,671' of 7" 26# S-95 LT&C casing.
Cemented with 1400 sacks 50/50 poz H w/2% gel (D-20) + .3% Fla. (D-112) + 2%
Defoam (D-46) + .2% disper (D-65). Top of cement at 4610'.
30 minutes pressure tested to 3000# OK. WGC 33 hours.
0
| hereny that the 1aformation .mmaumuuw:mqumymwmenabdu
S GNATLKE - Regulatory Analyst 9/19/90
i 915) 686-3714
e OR PRINT NAME Betty Gildon ( ) o,
(Thus space for State Use) OmG,NAL SIGN
MIKE WI{_UAMSED BY SEP 2 91980

APFROVED BY

DATE

SUPERVL TmMLE
o .v.%eﬁ—ﬂ"s‘r' 1 R’CT ”

e g~

CONDITIONS OPF AFPROVAL. IF ANY:



