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Sa. indicate Type of Lease

“State Fee D

5. State Otl & Gas Lease No.

E- 398

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE YMIS FORM FOR PRCPOSALS TO SRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE "APPLICATION FOR PERMIT —** (FORM C-101) FCR SUCH PROPOSALS.)

1.

AT

7. Unit Agreement Name

Box 1919 Midland, TX 73702

ev [ s ] WATER INJECTION WELL SMGSAU
2. Name ot Operator 8. Fam or Lease liame
Cities Serv1ce Company Tract 10
3, Address of Cperater g, VWell No.

. Location of wWell

UNIT LETTER ¢ . 330 FEET FROM THE _E)_Iib_,___ LINE AND_Z_QL__ FEET FROM
THE Ea’St LINE, SECTION 32 TOWNSHIP lTS RANGE 33E NMPM.

10. Field and Pool, or Yildcat

Maljamar (G-SA)

\\\\§

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

12, County &

Lea

\

NOTICE OF INTENTION TO:

PERFQRM REMECIAL WORK i

TEMPORAAILY ABANDON

PULL QR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

CJ
]

CASING TESYT AND CEMENT JC8B D
ornen Witnessed casing leak survey &

PLUG AND ABANDON I:]

REMEDIAL WORK

L]
L]

COMMENCE DRILLING OPNS,

CHANGE PLANS

ALTERING CASING

L]

PLUG AND ABANDONMENT I

identification of above ground

L]

connections from casingheads.

17. Describe Proposed or Completed Cperatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103,

Dug out cellar.
valve on each casinghead.

Installed riser to surface from one
Installed a second valve

on each riser above ground and properly identified

each, as required and witnessed by NMOCD. Melyin

Crosslend with NMOCD witnessed and approved the in-

stallations. Backfilled cellar.
18. [ hereby certify that the information above is true and complete to the best of my knowledge and belief,
stanED &;,% e Region Operations Manager care_3/9/79
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APPROYED o'//j e =~ ’.//V( 2 \/’ YiTLE DATE

COMDITIONS OF APPROVAL, IF ANY:



