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1 77. UNIT AGREEMENT NaME
L Sa oTEER "1 Lindrith "B" Unit
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
Mobil Producing TX & NM Inc.
3. ADDRESS OF OPRRATOR 9. WBLL NO.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 o 40
4 LocaTioN oF wELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
AR TR West Lindrith-Gallup/Dakot
860 FNL & 1980 FWL up/bakota

11. 88C., 7., &, M, OR BLK. AND
SURVEY OR ARBA

RECEIVED Sec. 15  T-24N, R-3W

14. PERMIT NO. i 15. BLEVATIONS (Show whetber D7, BT, GR, etc.) 12. CODNTY OR PARISH| 13. 8TaTE
JAN 131986 GR - 6920 Rio Arriba | New Mexico
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F LAND MA
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TLST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP _ BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT | ALTERING CABING
SROOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING AaAaNDO)lIINT'
REPAIR WELL CHANGE PLANS (Other) - S1ng
(NoTe : Report resuits of multipie completion on Well
_ _(VOther) o L3 __Completion or Recowpletion Beport and Log form.)

17. DESCKIBE PROIUSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates, iocluding estimated date of starting an}
prowseduwork.blf well ia directionally drilled, give subsurface locations and measured and irue vertical depths for all markers and goner perti-
nent to this work.) ®

12-13/24-85 Drlg.
12-25-85 TD 8-1/2 hole.
12-26/27-85 Logging.

12-28-85 RIH w/195 jts 5-1/2" 15.5# K-55 ST&C csg w/12 centl, cmt on btm @ 7740
w/1600x LW + 800x 1-1 TALC (3896 cf), circ 100x.

12-29-85 WOC 18 hrs, PT 3000# - 30 min - ok, Rel rig.
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