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FILE

U.5.G.S. 5d. Indicate Type of Lease

LAND OFFICE State m Fee D

OPERATOR : 5. State Ofl & Gas L.ease No.

E-1311 :
SUNDRY NOTICES AND REPORTS ON WELLS N\ \\ \\\\
O T e T A Ll (X ion £ 6a pemanit 2 o £0 510 BE U, B K Ok DL T ERENT mESERVOIR. N \ \\ \

7. Unit Agreement Name

eVlELLL m SVAESLL D ° OTHER~
2. Name of Cyperator 8. Farm or Lease Name
Mobil Qil Corporation New Mexico "B"
3, Address of Operator g, Well No.

Box 633, Midland, Texas 79701

4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER G . 1980 FEEY FROM THE _N.Qr-th____ LINE AND ___.].9_8.0__ FEET FROM a.l ero

Pan
\
THE LINE, s:cnon___ZY__ TOWNSHIP _lﬂ;s_ RANGE __3_2:E— NMPM. \\\\\\\\\\
Fast \

l\G\s.\\\\\\‘\\\\\\\\\\\\\\\\\\s IS, Elevation (Shozz ;;e;herD[;F, RT, CR, ven:c. ) _ 12Lceo;n ty \ \\\\

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 l REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON % COMMENCE DRILLING OPNS. D PLUG AND ABANDOMMENT @

PULL OR ALTER CASING

CHANGE PLANS ! g CASING TEST AND CEMENT JQB D

orwex_P&A Devonian Zones to be completed inX}

oTHER ] Mescalero (Penn)

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 1103,

Set CIBP at 9300' and capped w/50' cement

Plugged & abandon Devonian Zone. (PBTD 9250')

Schl. perforated 5%" 1inerin Penn Zone, 8009-14, 8016-32, 8038-46, 8098-8103, 8106- 10,
8117-22, 8132-38, 8308-10, 8313-16, 8324-28, 8334 38, 8344 48, 8352-56, 8368 73,
8381-90 & 8400-8411 - 1 JSPF totai of 101 holes

Knox Ser. Co. acidized Penn perfs 8009-8411 w/5000 gais

Tested v.211 with pumping unit 1C day

Pumped (11 Bbls.) new oil.

Temporarily abandon subject weil 3-26-75

Hold for study for work over.

4o

i5% HEA, used 125 RCNB seaiers.

.8. I hereby certify that the m!ormatlo ve is true and ppmplete to the best of my knowledge and belief.
AGNED \\ \ o+ TITLE Authorized Agent DATE 4-1-78
PPROVED BY TITLE DATE

‘ONDITIONS OF APPROVAL, IF ANY:



