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SUNDRY NOTICES AND REPORTS ON WELLS

this form for propoesals to drill or to.deepen or plug back to.a. different reservolr.
Use "APPLICATION FOR PERNIT—" for such pioposals.} .

(Do not use

T8 1P INDIAN, ALLOTTAN OR TRISE NAME

o1
WELL

i X

GAS
WELL

O

OTHER

"7, UNIT AGRKEMENT NAME

___SW-464

3 NAMK OF OFKRATOR

Major, Giebel & Forster

8. FARM OB LDASK NAME

3. ADDRESS OF OPERATOR

9. WELL NO.

Mallard Eeder_al’____

1126 Vaughn Building, Midland, Texas 79701 1

& TOCATION OF WELL (Keport location ciearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

1980 FEL, 1980 FSL, Section 33
T-9-S, R-34-E, Lea County, New Mexico

10, FIELD AND POOI, OR WILDCAT
Vada Penn

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

Sec 33, T-9-S, R-34-E

14. PERMIT NO. i 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
1 4257 KB Lea N.M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, o Other Data o

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OB ACIDIZR ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

SUBSEQUEDNT REPORT OF:

SHBOOTING OR ACIDIZING

(Other)

g\‘ori‘.: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.) -

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING .

ABANDONMENT®

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting an

proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

nce

Verbal permission to plug this well was received from A. R. Brown 2/9/69.?.; S

Set 28
Set 28

sx cmt plug @ 9826".

sx cmt plug @ 7680°.

Set 28 sx cmt plug @ 5500°.

Set 28 sx cmt plug @ 4030'.

Cut off 8 5/8" csg @ 1000'.

Pull 24 jnts 24#% csg (1000').

Set 55 sx cmt plug @ 1000'.

Set 55 sx cmt plug @ 370°.

Cut off csg head.

Set 10 sx cmt plug in top of 12 3/4" csg.

locations and measured and true vertical depths for all mlr]gers and zones perti-

18.

Engineer B

/] /
1 hereby certify / § the toyegolng%uw
i/
SIGNED - //J//(W /- TITLE

(This space for Federal or State office use)

APPROVED BY TITLE

| AP

2/9/69 i

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions
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