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ND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a dlf‘ferent regervoir. -

6. IF INDIAN, ALLOTTEE

Use “APPLICATION FOR PERMIT—" for such proposals.)

OR TRIBE NAME

oIL 1 GAS
WELL [: | wELL

7. UNIT AGREEMENT NAM

E

@ OTHER R£ [ E \ v EU Corra'l Draw Unit

2. NAME OF OPERATOR

Mobil 011 Corporation '

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR ﬁ” !J ! E; H# 5 wsiL No.

Box 633, Midland, Texas 79701 2

4. LOCATION OF WELL

See also spuce 17 below.)

At surface

(Report location clearly and in accordance with any State reﬁrexctsﬂ T ?,}IEIM.D AND PQof, OR

WILDCAT
e .

ARTESIA, OFFICE Corral—Braw-Morrow

1580. FSL & 1980' M, Sec. 22’ T-ZS-S, R..zg_E SURVEY OR ARBA

S&- 221 T-zs-

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

S, R-29-E

14. PERMIT XNoO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF r;f PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WE

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

NULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON* SHOOTING OI: ACIDIZING

(othery _T28ting

ABANDONMENT

aring Gas

[ CHANGE PLANS

13. STATE

3062 GR Eddy | New Mexico

LL

ALTERING CASING

*

(NoTE : Report results of multiple completion on Well

_ Completlon or Recompletion Report and Log form.

)

1 7. DESCRIBE I'RODPOSED
proposed work.
nent to this work,

OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

)*

If well is directionally drilled, give subsurface locations and me asured and true vertieal depths for all markers and zones perti-

Mobil will run a 4-point test beginning at 9 a.m. on 8-15-75. Following 4-point test,
a 72 hours flow test will be made. We will flare the gas while testing.

18. I hereby certﬁ)&z& the Yore oinﬁé true and corﬁct
SIGNED \ \ \ {/\AA yi TITLE Author{zed Agent DATE 8-12-75

=
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(This space for lfe\’ierai or State office use)
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APPROVED/gI sl T\ \ TITLE DATE
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/ *See Instructions on Reverse Side
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