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5a. Indicate Type of Lease

State Fee D

5. State Oil & Gas Lease No.

0G-606

SUNDRY NCTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO ORILL

G. L.

(%)
.

OR TO DEEPEN OR PLUG BACK TO A DIF FFICE
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALJ)WEB‘nFﬂ

MMM
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WELL

GAS
WELL

]

2, Name of Operator

[

OTHER~

7. Unit Agreement Name

Harlan 0Oil Company v

8, Frm or Lease Name

Maralo State
3. Address of Operator g, Well No.
Box 668, Artesia, N. M. 1
4, Location of Well

D

10. Field and Pool, or Wildcat
ated

UNIT LETTER .__ 330 reer rmom Tee _ NOTth 660 recr rmom | £8SE Millman - Undesigr:
e _ WeSt e, secrion__ 21 vownsuis 19 S paee 28 E . MW
§.\\\\\\\\\‘\\\\\\\\\\\\\\\ 1s. Elevqt;zz;;ho; wIljether DF, RT, GR, etc.) 12, C;;gy N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK l

]
L

PLUG AND ABANDON D

[

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING

PLUG AND ABANDONMENT

OTHER

O

U

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

3/22/76  Total depth of 1700', well completely dry

including estimated date of starting any proposed

dumped 13 yards ready mix, filled up to 440', started pulling 8 5/8" casing

3/23/76
from 440 ' to surface, set dry hole marker.

Pulled 342' of 8 5/8" casing, filled remainder of hole with 8 yards ready mix

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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