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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLU3G BACK TO A DIFFERENT RESERVOIR.
USE '"APPLICATION FOR PERMIT _** (FORM C-10') FOR SUCH PROPOSALS ) \
1. 7. Unit Agreement Name
SVIELLL SVAESLL D OTHER-

2. Name of Operator

8, Farm or LLease Name

Mobil 0il Corporation

New Mexico "B"
3. Address of Operator

9. Well No.

Box 633, Midland, Texas 79701 4

4. Location of Well 10, Fileld and Pool, or Wildcat
UNIT LETTER G . 1980 FEET FROM THE North LINE AND 1980 FEET FROM lero

we Bast = meseerion 27 vowwswie_ 10=S e 32-E P \QS§§§§§§§§\:§§§§\\
\\\\\\\\\\\\\\\\\\\\\\\\\ T e e FP AN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPQRT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [] REMEDIAL "NORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS [:}f CASING TEST AND CEMENT Jo8 D
OTHER [:]
orwen___Drill Deeper in Same Zone (x]

17, Describe Proposed or Completed Operations (Clearly state all pertinent do rtails, and give pertinent dates, including esumated date of starung any proposed
work) SEE RULE 1103,

Procedure to drill deeper in same zone

MIRU DD unit and POH with production equipment.

Run 4-3/4" bit, drill collars and work tubing. Drill new hole

9564"' to 9660'. Dry drill if circulation is not obtained.

Run open hole logs.

Run 4" 10.46#/ft J-55 FJ liner and cement on bottom with Class

H cement. Do not reverse out any cement.

Test top of liner and squeeze if necessary. Drill out to PBTD.
Perf Devonian zone as directed by geologist.

Run tubing and packer and swab test. If necessary squeeze liner
and retreat.

Complete as a single Devonian producer.

DATE

18. I hereby certify that the 1nt' tion above is true and complete to tke best of my knowledge and belief,
SIGNED \\\ M nimee _AUthorized Agent 5-1-74
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CONDITIONS OF APPROVAL, IF ANY:



