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(Formerly 9-331) DEPARTMEN OF THE INTERIOR rverse side) ; . LEASE DESIGNATION AND SERIAL NO
BUREAU OF LAND MANAGEMENT NM-0889 N
SUNDRY NOTICES AND REPORTS ON WELLS I R, ALk o T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

13

T 7. UNIT AGREEMENT NAME
1 GAS
ELL D WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
__MARALQ, INC. M.D. SELF
3. ADDRESS OF OPERATOR 8. WBLL NO.
P.Q. BOX 8§32 MIDLAND TX 79701 o 4
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
10855 Jii LANGLTE MATTIX 7 RIVERS ON
11. sxC, T, R, M., OR BLK, AND
1651' FNL £ 330' FWL, SEC 6, T-26-S, R-38-E, SURVEY OR AREA
LANGLTE MATTIX FIELD, LEA COUNTY NEW MEXICO  7syud &
14, PERMIT NO ’ - 715 ELEVATIONS (Show whether OF, KT, GR, etc.) T 12 COUNTY OB PARISH| 13. STATK
_ _ } - LEA NM
16 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
i s ] 1
TEST WATER SHUT-OFF >__{ PCLL OR ALTER CASING | ¢ WATER SHUT-OFF ‘ ' BEPAIRING WELL | |
FRACTURE TREAT : | MULTIPLE TOMPI.ETE ! ! FRACTURE TREATMENT ; { ALTERING CASING
— T e B —
SHOOT OR ACIDIZE ABANDON® ' H SHOOTING OR ACIDIZING ! i ABANDONMENT®*
- =1 —
REPAIR WELL I___‘ CHANGE PLANE I (Other) S~ e ]
| (NOTE : Report resuits of multipie completion on Well
- 'lQ}Eor) ) o _ 2 ___ _Completion or Recowpletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

6-23-92  CIBP SET @3220 W/5 SX CMT
6-23-92  CUT 5-1/2 CSG @550’
6-23-92 100 SX CMT FROM 619’
6-23-92  TAG TOP OF CMT @€z18'
6-23-92 20 SX CMT 30" TO SURF.

/) — 24 ]

18. I hereby certify that thesforegdipg is trfe and correct LS o 77T

SIGNE crrre  FIELD SUPERVISOR oare  6-24-92
T (This space for Fede, r Statce o se)

S~r .53

APPROVED BY TITLE DATE _- G

CONDITIONS OF APPROVAL, IF ANY:
-, *See Instructions on Reverse Side
Tik{e 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the g’

United States any faise, fictitious or fraudulent statements or representations as to anv matter within its iurisdiction. < -



