Sutrut 3 Copes State of New Mexico

to Appropriate Energy. Minerals and Natural Resources Department
Distnct Cfice

DISTRICT 1

PO Box 1280 Heobs MW 3324C

DISTRICT 2 OIL CONSERVATION DIVISION

PO Drawer 30D Anesia NM 38210 P.O. Box 2088
Santa Fe. New Mexico 87504-2088

DISTRICT 3
1000 R:o Brazos R4 . Azizc, NM 87410

~ SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

WE_L ASI

"6 “State Oif { Gas Lease No

NOT T

Form 7103

Revised 1189

30-015-23399

5 Indicate “ype of Lease

State

7 Lease Name or Unit Agreement Name

1 TypeorWel T T T o
ol GAS o
wWELL X weee OTHER '_7_J
27 Narme of Operator i - T8 TWelfNe T T
Mallon Oil Company
2 Adcress of Operator
P.O. Box 3256, Carlsbad, NM 88220
3 Wetlegason” T T T T T
Unt Lefter o E,i, ____1»§§_L4 Feet From The N_O_I'Erl__ Line and 717()789 FeelFrow The
Se{!{?n Township 24S . Range 26E_

779 Poolnameor Wildcat.

Mallon 16 State

1

o\

1

i

Wildcat, Black River Delaware

NMPM

.110. Elevation (Show whether DF, RKB, RT, GR, elc)

3425' GR

. Eddy  coun

West Line

NOTICE OF INTENTION TO:

J

Check Appropriate Box to [ndlcatc Nature of Notice, Report, or Cthu Dam
SUBSEQUENT REPORT OF

PERFORM REMEDIAL WORK o PLUG AND ABANDON L-‘l l REMEDIAL WORK

TEVPORARILY ASANCON o CHANGE PLANS T“]‘ i COMMENCE ORILLING OPNS

PULL DR ALTER ZASING T ‘ CASING TEST AND CEMENT JOB

OTHER e J! | OTHER: _ TD/F?rpduct:on Casing

ALTERING CASING

PLUG AND ABANDONMENT

*2 ZJescnbe Proposed or Completed Operatens  (Clearty state all pertinent detaills. and give pertnent dates. including esbmated date of starting any proposec work) SEZ RULE 1103

Mallon Oil Company drilled a 7-7/8" hole from 512' to 5400' (TD).
to 5400'.

Ran 5-1/2" x 17# J55 casing

Cement first stage with 300 sacks Class H cement + additives. Cement second stage with 325

sacks 50/50 POZ Class C cement + additives, followed by 350 sacks Class H cement + additives.

Plug down at 1:45 pm MDT 8/11/97. Circulate 50 sacks to surface.

Lo

| herety certty that th¢ infonmation abovg is true and complete to the best of my knowledge and -etief.
SIGNATURE !Z LUl 42 ﬂ TITLE Office Manager

TYFE OR PRINT NAME Theresa A. McAndrews

o ¢

<

bno-

DATE

08/29/97

TELEPHONE NC

505-885-459¢

(Thls space for atale Us2;

APPROVED BY GMGINAL mGNm 8y TIM W. GTIQ?

SOMDITIONS OF APPRW;W

SEP

| NSbr 199?



