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WELL APl NO
30-005-00504

S. Indicatg Type of Lease
Fok. s

6. State Oil & Gas Lease No.

©ree L

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.)

A4,

7. Lease Name or Unit Agreement Name
V. G. Kinahan Fed #1 SWD

1. Type of Well:

owu‘élL[:] onam SWD

war [

Name of Operator
Matador Operating Company

8. Well No.

3. Address of Operator

< PPN
9. Pool name or Wildca-—2 W/1 1y d(&ee_x\

. éi?ﬁE&mWa1], Ste 1101, Midland, TX 79701 P <:§z5((7

| Unit Leter _0 660 Feet From The ___SOUth Lioe and _1980 Feet From The _E£aST I;:
e 7

0% e ) 7/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON | | REMEDIAL WORK (] auemmceasne . [
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence priuncopns. [ pLuG ano asanponment [
PULLORALTERCASING [ CASING TEST AND CEMENT Jo [
OTHER: [] | otHer:__Packer leakage test X

12. Describe Proposed or Completed Operations (Clearty state all pertinens details, and give pertiners dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

9-21-94:

Load annulus w/ produced brine and allow to set open 1 hour.
Surface valve leaking.

annulus to 580 psi, leaks off to 250 psi.
re-pressure annulus to 580 psi.

SI +32 minutes, SICP 540.

RU pump and pressure
Repair Teak and
Bleed pressure and SWI.

1 hereby certify that the inf i is-dpue ete (o the best ofymy knowledge and belief,
SONATURE W me _Operations Manager pare 2~20-95
915-687-5955

TYPE OR PRINT NAME R. F. Burke TELEPHONE NO.
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