NO. OF COP{ES RECEIVED

DISTRIBUTION

SANTA FE
FILE

U.S.G.S.

LAND OFFICE

CPERATOR
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5a. Indicate Type of Lease
State

Fee D

5. State Qil & Gas Lease No.

B2229

SUNDRY NOTICES AND
{00 NOT USE THIS FDQKQ FOR PROPOSALS TO CRILL OR ToO
USE *"APPLICATION FOR PERMIT —**

REPORTS ON WELLS

DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
{FORM C-101) FOR SUCH PROPOSALS

ol
WELL

GAS
WELL

[ [

OTHER-

Mt

Unit Agreement dName

Water Injection

2, liame ot Cperator

Southland Royalty Company

8. Farm or Lease liame

Malmar Unit Tr. 2

3. Adcress of Cperator

South LINE, SECTION 12

3. Well No.
1100 Wall Towers West, Midland, Texas 79701 -12
4, Location ot well /é‘jz 10. Field and Pool, or Wildcat
UNIT LETTER L 660 FEET FROM THE West LINE AND 3590 FEET FROM Mal]amar (GB-SA)

TOWNSHIP

\\\\\\\\\\\\\\\\\\ )

15, Elevation (Show whether DF, RT, CR, etc.)

12 County

4095' GR Lea-

&

Check Appropriate Box To Indicate \nture of
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

kg
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

QTHER

Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
[]

CASING TEST AND CEMENT JoB D

REMEDIJAL WORK

PLUG AND ABANDON D

[

PLUG AND ABANDONMENT D

0

ALTERING CASING
COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

17, Descrite Prorosed or Com
work) SEE RULE 1103,

1.

‘2.

Z. Pressure test casing.

NARNE
oM

[}

N —
B3

c tSSICN MUST
- HOURS PRIOR TO COMMEINCIHNG

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Set CIBP approximatly 50' above top perforation.

With 3u feet of cement on top of CIBP

£D

BE NOTIF
G WORK

18,1 hereby certify that the information above is true and complete to the best o

f my knowledge and belief,

—_—
s1GneD nree _District Operations Engineer _,.. 4/27/82
<
I 4
Orig. Signed by a

APPROVED By Les Clvments TiTLE oaTE APR 2‘ v ]982
CONDITIONS OF APPROV{:L F i&’vInSpi,,g items 2 & 2 asove.

FORM COMPLETED BY: Cathy Nokes 915/682-8641



