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1. 7.

Unit Agreement Name

2. Name of Cperatcr

8. Farm or Lease Name

Mallard Petroleuwn, Inc. Laughlin
3, Address of Operator 3, Well No.

1206 v & J Tower, Midland, Texas 1
4. Locaticn of Well

LINE AND FEET FROM

10. Field and Pool, or Wildcat

UNIT LETTER H . 2310 FEET FROM THE _n. orth 330 “m‘mnt Tubb

\\\\\\\\\\\\\\\\\\\\\\\\‘ e O R a

\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK |
I
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS,

PULL OR ALTER CASING D CHANGE PLANS ! CASING TEST AND IEMENT Jos D

ALTERING CASING D

PLUG AND ABANDONMENT D

OTHER D

OTHER Cf}mpletion E

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

1, 1-i-66 Rigged up pulling unit; ran GR-tie in log and perforated 2 shots @ 6336',

Acidized with 500 gallons mud acid, Swabbed 100¥% salt water,

2. 1-5-66 Set Boker Model "N" bridge plug : 6800'; dumped 2 sx cement on top.
Perforated 6356-6668', Acidized uith 5000 gallons uscid. Well flowing
S 3P, 60% oil, 40% acid weter on 32/64" choke, 1004 tubing pressure,

1-10-66 Acidized with 20,000 gallons, Testing,
1-16-66 Acidized with 2000 gallons Dolowash. Testing.

1-23-66 to
1-24-66 Potential.

1
18,1 hereby,cjrtlfy that th 1nformation qbove is true and complete to the best of my knowledge and belief,

SIGNED // Z(/ '{/{/@U) R.ﬁ;ﬂm TITLE Production Sugrintendent DATE
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APPROVED B$‘\ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




