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t 4 P, A1

U.S.G.S. ,_ji\}L L’; P23 H‘ SB Sa. Indicate Type of Lease
LAND OFFICE State D Fee, D
OPERATOR 5. State Ol & Gas Lease No.

N

1. 7. Unit Agreement Name

4, Location of Well

UNIT LETTER I ’ 1980 FEET FROM THE _SMI_ LINE AND__.@O—

FEET FROM

FEe
THE East LINE, s:cnow_____lh____ TOWNSHIR 188 RANGE 33E NMPM, \
SN\

VOV'!LI.L [:] :Atsl.l. ornen- WIW
2. Name ol Operator 8. Farm or Lease Name
Mobil 0il Corporation E-K Queen Unit Tr.1l
3. Address of Operator 9, Well No.
P. 0. Box #633, Midland, Texas /

10. Fzéld'm‘d Puv.,'or 'vvllldcm

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 B COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER . Caonvert t@_m_L

l\e‘\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevatton (Show whether DF, RT, GR, etc.) 12].;ce:c:nty &\\\\\\\ 2

oTHER D

UJ
]

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 1708,

L4351* TD 4320 PBTD,

6/29/66. MIRU Well Service Unit. Install BOP, Pull 2-3/8" Tubing. Welex perf 5% csg

in Queen 5d 4268-427L, 2 Jt sh/ft. Tagged bottom 4,318'. Ran Guiberson L 8 HW Pkr & KAV

Anchor Pkr w/ hold-down., Set HW Pkr at L28L', KAV at 1250, Acidize perfs L2681
74 w/ 500 Gals 15% NE acid, TTP - O, Pulling tubing & pkrs. Ran Guiberson Shorty
Tension Pkr on 2-3/8" CL tbg (137 jts) to 4176, Set Pikr w/ 14000# tension ~ fiber

glass tail pipe at L20h4, Install wellhead, Pump 50 Bbls wtr down tbg, Completed
as WIW 7/1/66 '

n

18, I hereby certify that the ln!ofmatlcijyke s true and complete to the best of my knowledge and belief.

= .
areneo / ) ‘ /l‘ < LQ,?_LLV _ rirce Authorized Agent C oare 7/2k/66
APPROVED 8Y { — E i'r"_'";i i 7" ’ \ e ‘., ' DATE

CONDITIONS OF APPROVAL, IF ANY:
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