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(DO NOT USE THIS FORMN FOR PROPDSALS TO DRILL CR TO DELPEN OR PLUG BACPK. TO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —*' {FORM C-101}) FOH SUCH PROPOSALS.) N
1. 7. Urat Agreenent Mame
oI
wELL D tlAESLL D orner- Water Inj ection SMGSAU
<. dume ot Cperator 8, Farm or Lease llame
Cities Service Company Tract 4
3. Adcress of Cperator g, Veli No.
P.O0. Box 1919 - Midland, Texas 79702 7

4, Location ot VWell

UNIT LETTER D . 660 FEET FROM THE

__ _WEST 29

THE LINE, SECTION TOWNSHIP

NORTH

178

660

LINE AND

33E

RANGE

10. Field and Pooi, or Wildcat

Maljamar (G-SA)

FEET FROM

NMPM.

NI

AN

4096' GR

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

12. County ﬁ§>\\\\:i:::::::f

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

TEMPORARILY ABANDON @

PULL OR ALTER CASING CHANGE PLARS

OTHER

]

0
O

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

OTHER

SUBSEQUENT REPORT OF:

]

L
[

ALTERING CASING D
PLUG AND ABANDONMENT D

O

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

work) SEE RULE 1103.

0.T.D. 4560' Lime, 0.P.B.T.D. 4493"'.
following manner:

on top of CIBP.

Run tubing and circulate hole w/inhibited fluid.

It is proposed to temporarily abandon this well in the

.. MIRU pulling unit and pull tubing and packer.
Set a CIBP 50' above perforations @ approx. 3918' and dump 2 sacks of cement

ND BOP and NU wellhead.

18. I hereby certify that the information above is true and complcte to the best of my knowledge and belief.
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