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iR Ay UNITED STATES SUBMIT IN TRIPLICATE® ggiz;ts!’kx;,:\:trgi- 11%%45-0135
gg,’:::;'glfggf) DEPARTMENT OF THE INTERIOR :(e)rtze:wlennructson. OB T Imast Dllic;:ﬂosﬂ AND S3RLAL WO,
BUREAU OF LAND MANAGEMENT SF - 078913

SUNDRY NOTICES AND REPORTS ON WELLS & TR, ST o TR A

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "AP; CATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREZMENT NAME
e:‘:u. C'Al.l.l. oraE: Lindrith "B" Unit
2. NAME OF OPERATOR 8. FARM OR LRASE NAME
Mobil Producing TX & NM Inc.
3. ADDRESS OF OPRRATOR 9. wBLL NO.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 31
4. LOCATION OF wELL (Report location clearly and in -ccordu:u with any State requlremenu . " 77771710. 7IBLD AND POOL, OR WILDCAT
See also space 17 below.)

At surface - = a‘_'_a. ; i West Lindrith-Gallup/Dakota
660 FNL & 2080 FWL 11. #3C, T, B, M., OR BLK. 43D P
SURYEY OR ARBA
VAl o oy
JAN 2 ¢t Sec. 21  T-24N, R-3d
14. PERMIT NO. 15. ELEVATIONS (Show whether oF, BT, GR, eu-_) 12. COUNTY OR PARISE]| 13. STATE
- EU'--"A LA CRITR . . .
GR - 7020 Foree e .~ .-, | Rio Arriba New Mexico
16 Check Appropnate Box To Indicaie Nafure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: STBABQUENT RBPORT OF :
TEST WATER BBUT-OFF PCLL OR ALTER CASING WATER EHUT-OFP _ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CaABING
BAOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING nu«oozuun' -
REPAIR WELL CHANGE PLANS (Other) pu
(Norz : Report runm of multipie completion obn We.u
_ (Other) «J L Compietion or Recowpletion Beport and Log form )

17. DESCKIBE IPROFUSEDL OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, inciuding estimated date of uunmg an)
proposedmwork th well is directionally drilled. give subsurface locativns and measured and irue vertical depths for all markers and zobes perti-
nent to this work.) ®

1-13-86 MIRU Coleman Rig #2, SPUD.

1-14-86 TD 17-1/2" hole, RIH w/10 jts 13-3/8" 48% ST&C csg w/4 centl, cmt @
405 w/470x C1 B (550 cf), circ 125x, 40% HWO, WOC.

1-15-86 WOC 18 hrs, PT 1000# - 30 min - ok, drlg new form.

18. 1 bereby certify tha} the foregoing is ¥r: correct -
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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%See Instructions on Reverse Side
NRDOTS

Title 18 U.S.C. Section 1001, makes it @ crime for any person knowmgl) and willfully tc make to any department ur agency of the
Unitec States any false, fictitious or fraudulent statements or representations s to any matter within its jurisdicticon.



