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DEPARTMEN. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEQLOGIGAE SURVEY “}SL -
SUNDRY Nonces AND -REPORTS ON "WELLS ¢ a s AlompBE e i
(Do not use this form for % ﬂl, or t ‘ﬁpen or plug pack fo a dil!ml,t rgservolr
Usg,“ BOR PERMITC tor such proposals.) e,
1. A" S B O - l»_ . ,!:\
oIL cAS : TN
WELL WELL OTHER ’ﬁm ; !
2. NAME OF OPERATOR b . - )
Mobil O41 € rati :
3. ADDRESS OF OPERATOR
P, O T2701
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requlremeﬁtl."
See also space 17 below.)
At surface
330' FEL & 2310' FWL Unit C, Sec, 2k, T=18«8, Re33-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
3922 m . .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oilwrmfc Cos e
NOTICE OF INTENTION TO : N ’
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFPF “ nPﬂmmo_"w‘jm.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - . ALTERING zzuxgc
SHOOT OR ACIDIZE X ABANDON* SHOOTING OR ACIDIZING w D ABA‘\IDOD}MW"‘
REPAIR WELL CHANGE PLANS (Other) 3 o "

(NOTE : Report rg,mjts ot»mn.l&n& compleﬁgu: oh Well

(Other) Completion or Regompletion Repart and‘Log form.}

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent datés, indﬂipg:gstlmﬂed:d@:go? starting an;
proposed work. If well is directionally drilled, give subsurface locations and measured and true vergical dgpﬁn 9: nlL.mnrkerscaM zones perti-

nent to this work.) *

Perforate additional perforations and stimulate Upper Queen Sagd * ~

.

[HERNCEH2Ue

18. 1 bhereby certh t thP foreg g is tl:z,/a?d correct
SIGNED g / LN TrrLE _ Aut

(This space fo Feﬂ-eral or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Resfm Side
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