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Sa. Ir-iicate Typ= of Leuse

State

Fee [j

9. State Oil & Gas Le-ss No.

3709

SUNDRY NOTICES AND REPORTS ON WELLS

(00 50T USE TMIS FORAN FOR PROPOSALS TO DRILL OR YO DEEPEN OR PLUG BACK YO A DIFFERENT REGSERVOLR.

SE "APPLICATION FOR PERMIT —~** (FORM C-101)} FOR SUCH PROPOSALS,}

AN\

7. Unit Agreement Narae

N\

L. -
:llzLLL @ :VAE:LL [:’ OTHER-
2. Name of Cperator 8. Faom or Lease Name
Maralo, Inc. Maralo ''16" State
3. Address of Operator g, Well No.
P. 0. Box 832, Midland, Texas 79702 1
10. Field and Fool, or Wildeat

4, Location of Vell

660

D North

FEET FROM THE LINE AND

16

UNIT LETTHER

west 26—5 RANGE

THE LINE, SECTION _____ __—~ -~

660
36-E

FEET FROM

NAMPAL,

TOWNSHIP

lS Elevation (Show whether DF, RT, Gk, etc.)

2952+ GL

DM

N
A\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

REMEDIAL WCRK

SUBSEQUENT REPORT OF:

[

ALTERING CASING e

s

PERFORM REMEDIAL WORK D

[J
(]

TEMPORARILY ASANOON COMMENCE DRILLING GPNS.

L]

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST ALD CEMINT JOB IXI

PLUG AND ABANDONMENT l

]

OTHER

CJ

17. Describe Draposed or Completed Operations (Clearly stete all pertinent details, and give pertinert dates, including

work) SEE RULE 1103,

Ran 8 5/8" 244 K-55, ST&C Casing;
Class "'C" 47 gel- l/4#/sack flocele.
CaCl2 1/44/sack flocele.
WOC.

set @ 1369'.

30 minutes. Tested okay.

Tested casing to 10004;

Tail in with 300 sx Class "C"
Plug down @ 5:45 a.m. 11-23-79.

estimcted date of starting any proposed

Cemented with 500 sx

2%
18 hours

18. I hereby certi 7\:1! the information above is true and complete to the best of my knowledge and belief.
/

y7 /X AAQLJLL)

Production Clerk

12-26-79
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