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Mobil Producing TX. & N.M. Inc. V W. Henshaw Premier Unit
(3, Aldicss of Cperaiss 9. Well No.
9 Greenway Plaza, Suite 2700 - Houston, Texas 77046 Tr. 9 #1 )
3. 1.czation of weli ) 10, Faeid ond i'o_ui, 0r Vilaeodt -
UNIT LETTER J —_ 3660 FCEY FACHE ¥NT ___._N_Q_r,ﬁ_h___ LINC awp __]‘__GL FECTY FRONE ._We_St Henshaw Gr?_yburg

.
East 4 16-S 30-E \\\:§ NN
oo BB e seenen —— e e )\ NN

I AR N W T NN S
F\W‘&S\\\ \w T3, Ciovetion (3how whether DF, KT, CR, etc.) 2. coumy ‘[\\\\k\\\\
N\ N - N\ NN

§§§qu MR 3860 DF Eddy DA\

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOET OF:
PIRTCRM RELEDIAL WORNK D PLUC AND ABANDON D REMED AL WOARK D ALYCRING CASINVT [-——'
YEMACRARILY ABANDCK D COMMENTE DRILLING OPYS, D PLUC AND ABAGDOUNMEINY E;

PULL OR ALYLR CAS)INC ‘ J CRANGE PLAXS D CASING TESY AND CEMINTY 2Q8 | l

' ornca Casing Leak Survey ®
OTHER D
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Well dug out to bradenhead, valve Installed with riser and
second valve above surface. Inspected and approved by
NMEMD representative on 7-25-80. J. 0. Carson, Production
Supervisor, Represented Mobil.
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