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weLL e orazs Lindrith "B" Unit
2. NaMB OF OPERATOR B. #ARM OR LEASE NAME
Mobil Producing TX & NM Inc.
3. ADDRESS OF OPRRATOR 9. wBLL NO.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 30
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NOTICE OF INTENTION T0: STBSBQUANT REPORT OF :
TEST WATER BEUT-OFF PULL OR ALTER CaASING WATEL BBUT-OFPF I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLFETE PRACTURE TREATMENT - ALTERING CABING
SROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING A.ANW"I‘NT'
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iomn (NoTz : Report remlu of multipie completion on Well

__Completion or Recowpletion Report and Log form ) _

17, DLNCKIBYL PROIUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent deu&h and give pertinent dates, lociuding estimated date of starting any
proposedmwork L" well is directionally drilied, give subsurface locatiuns and meastired and true vertical depths for all markers and gones perti-
nent to this work.} ®

1-1/9-86 Drlg.
1-10-86 TD 8-1/2" hole.
1-11-86 Logging.

1-12-86 RIH w/193 jts 5-1/2" 15.5# K55 ST&C csg, cmt @ 7750 w/1400x Lite + 200x
1-1 Talc (2784 cf), circ 255x, Rel Coleman #2.
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United States any f{alse, fictitious or fraudulent statements or representations as to any matter within 1ts junisdiction.
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