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7. Unit Aqrecaen Man.e

2. N23.2 ot Cperolor

Mobil Producing TX & NM, Inc.

6. Farm or Legze iicme

Bridges State

4. Addicss of Operater

Nine Greenway Plaza, Ste. 2700, Houston, TX 77046

9, Well No,

25

4. l.ezation ¢f Well

[ . 1980 South 660
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFCAM REMEDIAL WORK m PLUG AND ABAKDON D REMEDIAL WORK

TEMPCRARILY ABAKDON COMMENCE DRILLING OPNS.,
PULL OR ALTCR CASING CHANGE PLANS D CASING TEST AND CEMENT Jas

OTHER

SUBSEQUENT REPORT OF:

ALYCRING CASING

PLUG AND ABAHDONMENT E

C

0

17, Describe Proposed o Completed Cporotions (Clcasly siate all pertincat details, and give pertinent dJates,
work) SEE RULC 1703,

1. POH w/2 3/8" tbg string; C/0 to PBTD 4729 w/3 7/8" bit & scraper,

includiug cstimuted date of starting any proposc

2. Set 4 1/2" Lok-Set pkr. @ +/- 4680'; acidize G-SA Pfs. w/2500 gal. 28% NE FE HCL

foamed to a 55-quality foam w/N2.

3. POH w/pkr.; RIH w/ 4 1/2" CIBP & 4 1/2" Lok-Set pkr.; set CIBP @ 4800' & pkr. 2

4410'. Acidize pfs. w/2000 gal. 28% NE FE HCL foamed to a 55-gal.

(&3]

Retreive CIBP & pkr.; put well on pump and test.

foam.
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