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U.5.G.S, 5a. Indicate Type of Lease
LAND OFFICE State [_] Fee R
OPERATOR 5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\
(o0 N o TN L IS AP o bemanit & 2T SEEE 80 BV BACK TE A BrrrenaT nescavorn. \
1.

7. Unit Agreement Name
oIL GAS D
WELL WELL OTHER-

2. Name of Operator N — » 8. Farm or [Lease Name
~5886kY MOBIL OILM&- Je C. Maxwell

3, Address of Operator 9, Well No.
P. O. Box 1800, Hobbs, New Mexico 3
4, Location of Well

10. Field and Pool, or Wildcat
UNIT LETTER I , 660 FEET FROM THE East LINE AND 1980 FEET FROM Denton Devonian

me_SOUth e secrion 27 rownsuie 145 nanee __ 37E . \\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\ s, ae;g;.i (Scl;;;w whether DF, RT, GR, etc.) > Cot \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING D

CHANGE PLANS CASING TEST AND CEMENT JQB

oTHER Temporarily Abandoned X
OTHER I:]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

T 12,647"
PB 11,524°*

Held for further workover

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

7
SIGNED {,- Z/)@C?\K TITLE B8roup Supervisor

VAV 4

APPROVED BY < ! . TITLE

CONDITIONS OF APPROVAL, IF ANY!: T

DATE 1-1—66

DATE




