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Se. Indizole Type o! Lecse

Stale D Fee

5. State Of) & Gas Leose Nao.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USL THIS FORK FOR PAOPOSALS YO DRILL DR 70
{FoRm C-101) FO® sSUCHK PROPOSALS.)

DILfPIN DR PLUGC BACK TO A DIFFERENT RESERVOIR.

ol
wiLL

""APPLICATION FOR PLRMIT "*

OTHITR-

A1

7. Un1t Agrecmentl Name

Jalmat Yates Unit

. Nam.e of Qjresatar

Maralo, Inc.

€. f<m or Leuse Nome

, Adiress of Operator

P. 0. Box 832, Midland, Texas 79702

9. Well No.

32

Locction of Viell

p 330 330

UNIT LETTEA __&Et_ll_,...

FEEYT FROM THE __

— . LINE AND

THE

253 rance 3OE

LINE, SECTION 12 TOWKSHIP

FECTY FAOM

NMPM,

10. Field end Pool, or Wilacat

Jalmat

A\

12. County

Lea

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

NOTICE OF INTENTION TO:

ERFORM REMEDIAL WORK D " PLUG AND ABANDON | l

REMEDIAL WODRX

TMPORARILY ABANDON COMMENCE DRILLING OPNS,

ULL OR ALYER CASING CHANGE PLANS

CTHER

(]
(¥

CASING TEST AND CEMENT JQB @

SUBSEQUENT REPORT OF:

PLUG AND ABANDONMINT l

J

ALTLRING CASING s

OTHER

L]
L]

. Descrite Proposed or Completed Operctions (Clearly state all pertinert details, and give pertincnt dates, including estimated date of starting any proposed

worl ) SEE RULE 1103,

3-16-85 Spudded @ 9:00 P.M.

3-18-85 Ran 9 jts 8 5/8" 2L# K-55 ST&C casing. Set @L0OO'. Cemented w/275 sx C1. "C"

w/%#flocele + 2% CaCls.

cmt.

Plug down 11:00 a.m. Cmt did not circ. 2% hrs WOC. Ran 1" line pipe

& ppd 100 sx C1 "C" cmt. Cms circ'd to surface. WOC 1b hours. Hole size 11" Tested to 12 psi

held okay.
Ran 87 jts. 5%" 14# K-55 casing Set @ 3250'.

Cemented w/575sx Cl. "C" emt w/L4% gel

+ 6# salt/sx + %# flocele/sx + 225 sx Cl "C" 50/50 poz mix w/S5# salt/sx + %# flocele/sx. Plug

down 12:10 p.m. Cement circulated to surface.
Hole size T 7/8" -

2 hrs. set 5%" csg. slips & released rig.

I hereby certify that the information above is true and complete to the best of my knowledge and beliel.
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