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. LEASE DESIGNATION AND SERIAL NO,

LC-065970~C

6. 1¥ INDIAN, ALLOTTEE O TRIBE NAME

7. UNIT AGREEMENT NAME

Malaga Unit

'_A'* ARM ‘0 f""".“". T - T
8 TAR0Y LEASE AME 42

3. ADDUESS OF UPERATOR

Box 159 Stafford, Kansas 67578
4. LOCATILN OF wELL (Report location clearly and in accordance with any State requirements.®
See aisa spucee 17 below,)
At surface
Gz I~k

Unit J Sec. 7-2L5-29E

3. 2,2,

ARTES:A,

i3 i ol 1d

9. WELL NoO.

1

10. FIELD AND POOL, OR WILDCAT

Malaga

11. sgcC., T., B., M,, OR BLK. AND
SURVEY OR AREA

7-24S-29E

14. PERMIT No. { 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
i

12. COUNTY OR PARISH

Eddy

13. STATE

N.M.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTIUN TO: SUBSEQUENT REPORT OF:
] ]
TEST WATEN SHUT-0FF | | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT }_77‘ MULTIPLE COMPLETE _ FRACTURE TREATMENT ALTERING CASING
SHOOT Ol ACIDIZE ‘ ABANDON® SHOOTING UR ACIDIZING ABANDONMENT*
- R— \
REFAIR WELJ, i CHANGE PLANS (Other) _ )
) {NOTE: Report results of multiple completion on Well
tOnher) ] e Lo Completion or Recompletion Report and Log form.)
1T DESCRIBE PROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and zive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

We pumped this well for approximately 90 days and was making oil in
uneconomical quanities. The well is presently shut in. In the early
part of 1980 I will file an application to fracture treatment.
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*See Instructions on Reverse Side




