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SUNDRY NOTICES ArgQOREPORTS OMN WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL O CEEPEN GR S ACK
1

POFO3ALS.)

TO A CIFFERENT RESERYOIR.
b )

s

_r, T, T,

CLUS
USE *"APPLICATION FOR PERMIT —** | <
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WELL

(FORM J-10t) FOR S0
GAS
2. Nume of Cpreratar

e [

OTHER-~

WIW

7. Unit Agreement Name =

Mobil 0il Corporation

3, Address of Operator

8, Farm or Lease Name

Box 633, Midland, Texas 79701

4. Location cf Well

E.K.Queen Unit Tr

g, Well No.

UNIT LEYTER K N 1650 FEET FROM THE ‘SEM_, LINE ANC __2_3.;9
THE WeSt LINE, SECTION 13 TOWNSHIP 18—S 33—E

RANGE

FEET FROM

HMPM,

I
i
1 ]
10. Fisld and Pool, or Wildcat }
F..K.Yates 7Rivers nu
i 31‘\\\ N

N

\\\\\\\\W R T

N 3

Check Appropriate Box To Indicate Nature of Notice, Re

—__J

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON | X|

port or Other Data
SUBSEQUENT REPORT OF:

[

COMMENCE DRILLING OPNS. [

CASING TEST AND CEMENT JOB j

OTHER

REMEDIAL WORK ALTERING CASING

[]

PLUG AND ABANDORMENT |

L

L]
L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent

work) SEE RULE 1103,

details, and give pertinent dates, including estimated date of starting any proposed

Set CIBP at 4340 and cap w/35' of cement. Circulate hole to mud laden

fluid using 25 sx Gel per 100 bbls of water.

and pull.

cut off 5% csg ¥ 1000

Set 100' cement plug in and out of cut off point (45sx).

If casing is pulled below salt section spot 100' plug from 1650 to

1750'. spot 100' plug from 200 to 300’

(45sx). Set 10' cement at

surface (7sx). Erect Monument and clear location.

Procedure approved by John Runyan.

18. I hereby certify that the information abcve is true and complete to the best of

A i Leor

TITLE

my knowledge and belief,

Proration Clerk 5-30-74

DATE
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TITLE
CONDITIONS OF APPROVAL, {F ANY:

OATE




