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WELL API NO.
30-025-08309

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEED

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

722

7. Lease Name or Unit Agreement Name

72

v

NORTH ELMAR (/hi]

1. Type of Well:

IL GAS

WELL WELL OTHFR INJECTION
2. Name of Operator 8. Well No.
QUAY VALLEY, INC. 48

3. Address of Operator
P.0. BOX 10280 MIDLAND, TX 79702-5026

9. Pool name or Wildcat

ELMAR DELEWARE

4. Well Location

Unit Letter, NORTH

D 660 Feet From The Line and

660

Feet From The Line

WEST

Section 35 Township 265 Range 32E

LEA

NMPM County

2

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

)

7
11.
NOTICE OF INTENTION TO:

PLUG AND ABANDON REMEDIAL WORK

N

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

L]

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

L]

D PLUG AND ABANDONMENT D

D ALTERING CASING

CASING TEST AND CEMENT JOB [:]

[

OTHER:

OTHER:

12. Describe Proposec. or Completed Operation{Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103.

25
0T 26~ SKS 4430’ -4330" TAG

including estimated date of starting any prop;)sed

PERF & SQUEEZE 403" SQUEEZE 60 SKS TAG }
SPOT 10 SKS TO SURFACE
INSTALL P&A MARKE‘R 3@ R
> SPET 100 PLLG F/qgg‘? e
o
THE MUST BE NOTIFIED 24

COMMISSIOr
HIOURS PRIC

Y

N T

NS TOR

GINNING OF
He C-103

Thereby certify that the information above is true and complete to the best of my knowledge and belief.
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