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Sa. Indicate Type of Lease

State

Fee @

S, State Ctl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS FOR\A FCR PROPOSALS TO DRIl OR TO DEE

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

DA

USE '*APPLICATION FOR PERMIT —*° (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreemernt Name
oL GAs X
WELC WELL L OTHER-.

. Mame of Cperator

Geo. Do RiggS Vo

8, Farm or Lease Name

Maleco Ref., Inc.

. Addrews ot Operater

9, Well No.

\\\\\\\\\\\\\\\\\\\\\

3203 ground

Box 116, Carlsbad, NM 88220
4., Location cf Well 10, Field and Pcol, or Wildcat
L 2310 South 990 Saladar-Yates
UNIT _ETTER FEET FROM THE LINE AND FEET FROM Q
| West 33 208 26E \\ N
INE, SECTION TOWNSHIP RANGE NMPM.
13. Zlevation (Show whether DF, RT, GR, etc.; 1z. vounty

AN

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

NOTICE OF INTENTION TO:

PERFCAN FEMEDIAL WOAR
TEMPORARILY ABANDON

1 1
N
=
L

PULL OF A_TER CASING

OTHER

PLLG AND ABANDON D

C
L

1

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

convert to injection well

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

(M [

]

17. Lescrine Froposed or Completed Cperations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed

workj SEE RULE 1103,

Sept. 7 1976

above the oil and water bearing sand.

at porous zones in the sand.

Tubing was run to bottom with wall packer set at 698 feet in lime bed

Tubing perforations were plsced

Sept. 14 to 21 Tubing =-casing annulus was loaded with fresh water, treated with

anticorrosion chemical, and showed no leakage.

Sept. 29 1976 Now testing for rate at which the formation will take water to determine

tank and line capacities to be installed.

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