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r5«:. Indizate Type of Leose

AND OFFICE : _ &“5[3 ‘Wﬁga
PERATOR

5. State Ot & Gaz Leose No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FCR PROPOSALS TO CRILL OR TO DICPEN OR PLUC BACK TO A DIFFLRENT RISERVOLIA.
USE “"AFPLICATION FOR PLRAMIT o ** (FORM C-101) FOR SUCH PHOPOSALS )

7. Untt Agiecrent Name
oL cas D .
woLL wELL OTHER-

Necr.e of Cperator

B. Fam or Leuse Nome

Maralo, Inc,

Humpnhreys

Adiress of Operctor - ) 9. VWell No.

P. 0. Box ¥32, Mialand, lexas 79702 0832 2
Locclion of Viell o 10. F1eld a3 Pool, or Wilacat

K 1650 Soutn 2310
UNET LEYTER . FELT FROM TNE ——— LINE AND FCEY FrOM
West ' Z5 25~8 56=£
Rl g

LINE, SECTION TOWNSHIP

—_— . RANGE NMPM, \
AN
7\\ 15. Elevation {Show wketker DF, RT, CR, eic.) 12. County
Lea

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

otice, Report or Other Data
SUBSEQUENT REPORT OF:

RFORM REMIDIAL WORK D " Ptuc swD ABANDON !X KEWEDIAL WORK D D

ALTLAING CASING -

MPORARILY ABEANDORN D COMMENCE DARILLING OPNS. ! ' PLUC AKD ABANDONMENT D
LL OR ALYTCH CASING D CHANCE PLANS D CANING TEST AND CEMONT JQB D

| 0]
]

Describe Proposed or Completed Cperations {Clearly state cll pertine
work) SEE RULE 1103.

rt details, and give pertincnt dates, including estimaied date of starting any proposed

Proposed Operation to rFlug ana abandon:

L. Notiiy NmOCC
2. Set CIBP @ +/- 3200" (within 100' of OH) w/20' cement on top to 3180°'.
3. Load hole w/lu#/gal mud-lacen rluid using 25v gei/bol.

4. Determine free-point of 5 1/2" casing. Cut and pull free casing. ]

5. Place 100' cement plug across casing cut, ) o N A

6. Set 100' cement plug across 10 3/4" surface casing shoe from 367' to 467'.

/. Using 10 sacks cement, set surface plug. ‘

8. Remove weilhead, cut off casing & weld plate on casing.

9. Clean up location ) )

10.Place a metal dry hole marker at location,
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hereby certify that the information above is true and com

mplele to the best of my knowledge and Lelief,
b__ " \ g NV~ N TiITLE ___Agent . oavte 5-19-87

e O Siguedby "_LF_'G'BLE__ e NEY 3 1 1987
u}nor:s oF APPROG”!M”«Y: [— e s .
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