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i LE

U.5.G.S. 5a. Indicate Type of Lease

LAND OFFICE State Fee D
OPERATOR 5. State Oil & Gas Lease No.

K-4551

SUNDRY NOTICES AND REPORTS ON WELLS
10

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T
V] 1

SE **APPLICATION FOR PERMIT —** (FORM C- FOR SUCH PROPOSALS,)

O)H PLUG BACK TO A DIFFERENT RESERVOIR.

MMM

oIL GAS D
WELL WELL

OTHER-~

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Stallworth 0il & Gas Maralo-State
3. Address of Operator g, Well No.
407 West Missouri Avenue, Midland, Texas 79701 ]
4., Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER B . 660 FEET FROM THE North_ LINE AND 128'0 WI ‘dcat

FEET FROM

e EBSt e 22 17-5‘ oee_37-E &\\\\\\\\\\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON Ej

PERFORM REMEDIAL WORK D

[]
[

REMEDIAL WORK

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB D

SUBSEQUENT REPORT OF:

D ALTERING CASING
PLUG AND ABANDONMENT

[
L]

OTHER

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

Released cable tool rig 2-24-75, rig up rotary rig 2-24-.75,

Drilled 418' hole, ran surface casing, circulated cement 2-27-75.

to 4500', ran intermediate casing.

Drilled

Drilled to 11,555', reached TD 4-05-75.

Contacted Mr. John Runyan, N.M.0.C., Hobbs 12:00 PM CDT 4-07-75 for plugging

instructlons.
casing shoe,
continue plugging well to surface.

Set plugs as per instructions up and through intermediate
Present operations, waking for casing pulling machine to

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