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WELL APTNO.

OIL CONSERVATION DIVISION 30-025-33184

P.O. Box 2088 5. Indicate Type of Lease

Santa Fe, New Mexico 87504-2088

State

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.)

T TypE TWel

ol . GAS 1
WELL j wewe | X

T
OTHER |

6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

Eureka 36 State

2~ Name of Operator

Mallon Oil Company

& WellNo.
1

2 Address of Operator’

9. Pool hame or Wildcat

P.O. Box 3258, Carlsbad, NM 88220 N. Vacuum, Atoka Morrow
4" Well Location ™7
Unit Letter o F,ﬁ o 198077’ Feet From The _N_(zrth Line and __1650___ Feet From The
__________________________ Section 36 ‘ Township 16S Range 34E .NMPM

110 Elevation (Show whether DF, RKE, RT GR, etc))

4042' GR 7, 7

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK CXX
TEMPORARILY ABANDON i

[—
FULL OR ALTER CASING

OTHER:

: 4 ,
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

I SUBSEQUENT REPORT OF

PLUG AND ABANDON ! REMEDIAL WORK i ALTERING CASING
CHANGE PLANS i COMMENCE DRILLING OPNS. o PLUG AND ABANDCNMENT
———— i ===
I CASING TEST AND CEMENT JOB I
. !
‘ i OTHER

\
J

> L

12 Describe Proposed or Completed Operations

(Clearty state ali pertinent details, and give pertinent dates ,including estimated date of starting any proposed work) SEE RULE 1103.

Mallon Oil Company proposes to cement squeeze Strawn perfs 11,862'-11,876' and perforate
the Atoka 12,503'-12,518' 4 JSPF, frac stimulate, initiate production.
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\‘ herebyr ce;‘trnyr'rtr:al e information above is fue and compiete tc the best of my knowledge and belief )
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SIGNATURE ; { CLALAC A "’Z/'uix}u'f/iji _x.ﬁ' r1ie  Office Manager DATE 04/24/97
T A - o ——
TYPEORPRINTNAME T heresa A, McAndrews TELEPHONE NO 505-88£-4596
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