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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

1. oil gas ¢
well E well | other

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Nawaio
g

9. WELL NO. _

2. NAME OF OPERATOR
Mobil 0il Corporation

1 -

10. FIELD OR WILDCAT NAME -

3. ADDRESS OF OPERATOR 77046
Nine Greenway Plaza, Suite 2700, Houston Tx.

Tocito Dome/Penn "D"

11. SEC., T., R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
’}1 ?g'ffﬁgg;ﬁ@..,’, FSL & 660" FNL, Sec. 9,
A [ 3 . N E [
AT TOTAL DEPTH: T26N, R18W

AREA . - -
Sec. 9, T26N R18W n -

12. COUNTY OR PARISH| 13. STATE

.=

San .Tuan i NM

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Temporarily Abandon (Hold fﬁr SWDW)

SUBSEQUENT REPORT OF:

no0oa
I o O

14. API NO. EEE S

i

- T

15. ELEVATIONS (SHOW DF, ‘KDB,, AND wD)

5750 GR " "

[A]

(NOTE: Report results 6f Ejultiple_corvalﬁlgii'bn_or zone
change on Form 9-330.) " "
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17. DESCRIBE PROPOSED OR COMPLETED 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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* . = 2 = D

MI, rigged up Bedford Well svc. unseated pkr. pumped 200 Eﬁiéfiﬁz Kil,éﬁétei
w/Tretolite WF54-POH 232 jts 2 3/8" tbg. RU Dresser Atlas, ran gauge rifng ‘to

6265', set Baker CIBP @ 6250:

Dumped 10' class A cmt. on.top-of BP, cmt top

@6245' Pumped 150 bbls. KCL treated water w/WF54 in hole-Well TA;j holding

for SWDW.
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Subsurface Safety Valve: Manu. and Type ' Set @ - - Ft.
18. | hefeby certify that the foregoing is true and correct S Lo T
SIGN Wngm Authorized Agent oave _1/30/79
v (This space for Federal or State office use) N B
~PPROVED BY TITLE DATE 577 3ms e -
CONDITIONS OF APPROVAL, IF ANY: o . o
TR A

*See Instructions on Reverse Side
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