Submit 3 Copies State of New Mexico Form C-103

to Appropnate Energy. Minerals and Natural Resources Department Revised 1-1-89
Distnct Office
DISTRICT 1
PO Box 1980, Hobbs NM £8240 WELLAPING. 77 7 T
OISTRICT 2 OIL CONSERVATION DIVISION _30-025-29918
P.O Drawer DD. Artesia NM 8821C P.O. Box 2088 5. indicate Type of Lease T
Santa Fe. New Mexico 87504-2088 |
DISTRICT 3 L State
100G Rio Brazos Rd.. Aztec. NM 8741C 6. State Cil & Gas Lease No T
N ) VB-051
SUNDRY NOTICES AND REPORTS ON WELLS :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ;
! (FORM C-101) FOR SUCH PROPOSALS)) Pennzoil 36 State i
1 Type of Well - i
"ol ] GAS "’“'—‘} ﬁ ‘
WELL | X WELL | OTHER | | 3
I
2 Name of Opérator T T T TR well No o "i
Mallon Oil Company 1
73" Address of Operator 9 Paol name or Wildcaf T
P.O. Box 3256, Carlsbad, NM 88220 Bone Springs
Y2~ Wel Tocation -
% Unit Letter | 1980 FeetFromThe South Line and _6_60_ L Feet From The ;East Line
Section 36 Township 198 Range 33k NMPM Lea couny )
G 7 77777410, Blevation (Show whether DF. RK8, RT, GR. etc.) ; 5 L 1
3598.3 GR '
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK PLUG AND ABANDON E REMEDIAL WORK ji ALTERING CASING i
TEMPORARILY ABANDON :j CHANGE PLANS D | COMMENCE DRILLING OPNS. : PLUG AND ABANDONMENT ii :
PULL OR ALTER CASING [ ‘ CASING TEST AND CEMENT JOB : )
OTHER ] omer:  Re-completion to Bone Springs S
12. Descnbe Proposed or Completed Operations  {Clearly state all pertinent details, and give pertinent dates .including estimated date of starting any proposed work) SEE RULE 1103
Mallon Oil Company set a CIBP at 12,330' and put 2 sks of cmt on top of CIBP to isolate the
Atoka perfs 12,427-12,437".
Perforated the Bone Springs 10,590'-10,600' and 10,020'-10,036' 4 JSPF. Acid stimulate and
initiated production March 1, 1997.
| hereby certify that jhe information ab(ove is true and complete to the best of my knowtedge and belief. B
SIGNATURE ULy Lt i 4 2L nrie  Office Manager DATE 04/14/97 B
TyrEORPRINTNAME  Theresa A. McAndrews TELEPHONE NO 505-885-4536
(Thus space for State Use)
CmoEe : £oR 29 1997

APPROVED BY

-~ TITE . DATE

CONDITIONS OF APPROVAL IF ANY:




