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Sa. Indicate Type of Lease

State @ Fee D

S. State Qil & Gas L.ease No.

SUNDRY

NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEP
"APPLICATION FOR PERMIT —*°

EN OR PLUG BACK TO A DIFFEREN
(FORM C-101) FOR SUCH PROPOSALS.

T RESERVOIR,

mIhnm

o
WELL

GAS
WELL

[ ]

OTHER.

Water Injection

. Unit Agreement Name

2. tiame ot QOperctor

Southland Royalty Company

8. farm or LLease liame

Malmar Unit Tr. i

3. Aduress of Cperater

9, Weil No.

LINE, SECTION

————_ TOWNSHIP RANGE

1100 Wall Towers West, Midland, Texas 79701 12214
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER N 660 FEET FROM THE South LINE ANO . 1980 FEET FROM Mal]amar (GB- SA)
e ___ West 13 178 32E

NMPM,

\\\\\\\\\*

AN

15, Elevaticn (Show whether DF, RT, GR, ete.)

4108' GR

. County
Lea

\

Check Appropriate Box To Indicate \1ture of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON E]

CHANGE PLANS

REMEDIAL WORK

O

CASING TEST AND

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

CEMENT Joa D

ALTERING CASING

[]

PLUG AND ABANDONMENT D

[

U

17, Descrize Proposed or Completed Opertations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103.

1.

-24

3. Pressure test casing.

Set CIBP approximatly 50' above top perforation.

With 35 feet of cement on top of CIBP

tncluding estimated date of starting any proposed

THE COMMISSION MUST BE i\SO:'Fl‘f:fI\EP’
24 HOURS PRIOR TO COMMENCING WORK

18, I hereby certify that the information above 1s true and complete to the best of my knowledge and belief,

Ety [UH

steneo nre _District Operations Engineer ,,,. 4/27/82
Orig. S'Eﬁ
Les Clements 94 1092
APPROVED av e"l 8 Gas IDS_D- TITLE DATE QPR ~ ’j 98:-

CONDITIONS OF APPROVAL, IF ANY:

FORM COMPLETED BY:

See items 2 & 3 above,
Cathy Nokes

915/682-8641




