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1 7. Unit Agreement Name
e D weiL D orura.  WIW Mal-Gra
2. Name of Operator

E. Fam or Lease liame

Brothers Production Company, lee. Mal-Gra Unit PL m
3. Address of Operator

9. Well No.

P. 0. Box 7515, Midland, TX 79708 BEM #12
4. Location of Well

10. Fleld and Pool, or Wildcat
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Yue West 21
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PIRPFOAM REMEDIAL WORN D PLUG AND ABANDON D REMEDIAL WORK ALYERING CASING

YLasPORARILY ABANDON B COMMENCE DRILLING OPRS, B PLUG AND ABANDONMENTY D

PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

OTHER D

0

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of stariing any proposed
work) SE® RULE 1103,

12/31/91 Found tbg jumped up 2' and water leaking out csg. Suspect tbg parted.
Dug pit to hold water. Unhooked from injection system.

01/03/92 RU unit. POH with all tbg and Guiberson tension pkr. RIH with redressed
pkr. Set pkr 1 jt higher @ 4217' after CIRC pkr fluid into annulus.

Flange up well. Press test annulus to 500 psi. OK. Hook well up to
injection system.

18. 1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief.

-u-uW%/ viree _Production Engineer

STRY JERRY SEXTON JAN 1692
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oave__1/13/92
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