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UNITED STATES Dvover 77 s
APR -41985 DEPARTMENT OF THE INTERIOR N 06407-C
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

o.C. o

ARTESIA, OFF Y NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAME
Do net vae this forr for pro s te @rill or to Geapen O plug back to p grfierent weSt Henshaw Prenier'Unit Tr. 10
|eerveir. Use Form 5-331-C m:a propossis.) 8. FARM OR LEASE NAME
i o
wi B N D otrer %, WELL NO.
£ MAME OF OPERATOR ,
Mobil Producing TX & M Inc /.~ 30. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Henshaw Grayburg, West
9 Greerway Plaaa, Ste 2700, Houston TX 77046 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 s *Rf-g
below.) , ec. T16S, R30E
AT surFace: 060 FSL & 660 FEL 12. COUNTY OR PARISH' 18. STATE
AT TOP PROD. INTERVAL: Same as surface Eddy | New Mexico
AT TOTAL DEPTH: Same as Surface

14. APi NO.

36. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROYAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF 8 B

FRACTURE TREAT

$HOOT OR ACIDIZE %

REPAIR WELL (NOTE: Report resutts of muttipie complet-on or zone
PULL OR ALTER CASING change on Form $-330.)

MULTIPLE COMPLETE D :

CHANGE ZONES D

ABANDON®

(other) Temporary Abandorment %

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state sli pertinent details, snd give pertinent dates.
encluding estimatec date of starting any proposed work. If well is directicnally drilled, give subsurface locations and
Mmeasured and true vertica! cepths for all mariers and zones pertinent 10 this work.)®

This well was temporarily abandoned 4-28-83; uneconomical to produce.

On 2-5-85 a 12 month extension to maintain a temporarily abandoned status was
approved upon completion of a satisfactory well test. This is notification

that this well will be either recompleted or plugged and abandoned within the
next 2 to 3 months.

Subsurface Safety Valve: Manu. and Type St @ T
38 1 heredy partify that the fore is true and correct
wronts 20 yme Authorized Agent parg _ 3-22-85
[/ CThis space for Feders! or Btate ofics wee)
arenoveo MCCEPTED FOR RECORD. vmus paTx
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5. LEASE
NM 06407-C

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(D¢ nor use this form for proposals to drill or to deepen or plug back to a different NES’t HenShaW Premier Uni t TY‘.
reeaiwoir, (/xe Ferm 9-331-C for such proposals.) 8. FARM DR LEASE NAME
1. oil gas
weil m well D other 9. WELL NO.
2. NAMF OF OPERATOR // 1
___#obil Producing TX & NM, Inc. 10. FIELD OR WILDCAT NAME
3. AL:DRESS OF OPERATOR 77046 Henshaw Grayburg, West
__9 Greenway Plaza, Ste. 2700, Houston, Tx 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA N
below.) Sec. 5 T16S R30E
T ] ]
AT surrFace: 660" FSL & 660' FEL of Sec. 5 12. COUNTY OR PARISH| 13. STATE
AY TOP PROD. INTERVAL: Same as surface Eddy NM
__frmi’gm. DEPTH: Same as surface 18, APl NO.
%6. CHECK APPROPRIATE BOX YO INDICATE NATURE OF NOTICE, .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
YLQUEST ¥OR APPROVAL TO: SUBSEQUENT REPORT QF; ===
rEST WATER SHUT-0fr [ 0
"RACTURE TREAT | c
SHOMT OR ACIDIZE O 0
EPALE WELL D D {NOTE: Report results of multipie completion or zone
PULL OR ALYER CASING [ O change on Form 9--330.)
MULT E COMPLETE | ]
CHARGE ZONES ] O
ABANON® _ 0
(ihery  TEMPORARILY "ABANDON
t7. DESCRIBE PROPCSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
This well was temporarily abandoned 4/28/83; uneconomical to produce. Request

- )5t

10

one year extension of authority to maintain in temporarily abandoned status.

APPROVED FOR /X AONTH PERIOD
moms  A(s6

L?ﬂn W&:} oZ “ Vlt%:% Lm‘ﬁfﬁ}% ,

Set @ Ft.

~ubsurizce Safety Valve: Manu. and Type
Lt N h%a ) foyegoing is true and correct
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_ AN T .
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*See Instructions on Reverse Side






