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DEPARTMENT OF THE INTERIOR verse sice) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY AN 024 Z
i 6. 1F mExXﬁﬁﬂT ; OR TRINE NAME
SUNDRY NOTICES ARND REPORTS ON WELLS
{Do not use this form for proposals to drill or to doepeu or plug back to a different regervoir.
Use “APPLICATION FOL PERMIT—" for such proposals.)
1. 7. UNIT AGEEEMENT NAME
2‘[1[':‘1‘1‘ ﬂ ?\:‘ESLL OTHER ‘
3. NAMED OF OPERATOR 8. FARM OR LEASE NAMR 3
Mobil 0i1 Corporation // NorthEast Square take/Unit

ADDRESS OF OPERATOR

Box 633, Midland, Texas 79701

9. WELL NO.

4

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

Unit X, 660" FSL & 660' FEL, Sec. 4, T-16-S, R-31-E

10. FIELD AND PQOL, OR WILDCAT

Square Lake Grayburg SA

11. sEC, T., R, ., OR BLK. AND
SUBYEY CR ARDA

Sec. 4, T-16-S, R-31-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12, COUNTY OR PARISH| 13. STATE

Eddy New Mexico

18.

XOTICE GF INTENTION TO:

TEST WATER SHUT-OFF PUGLL OR ALTER CASING WATER ‘SHUT-OFF

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT

ABANDON¥ SHOOTING OR ACIDIZING

(Other)

SHOQOT OR ACIBDIZE

REPAIR WELL

SUBSEQUE

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

NT RBEPGET OT:

REPAIRING WELL
ALTERING CABING

ABANDONMENT*

CHANGE PLANS

{Other)

(NoTE : Report results cf multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed  work.
nent to this work.) *

: S/-//~773
Temporarily abandon effective 10-1-75.

Hold for active secondary recovery project.

RECEIVED

e

0CT 27 1975

a.c.C.

ARTESIA, OFFICE

I{f well is directionally drilled, give subsurface locations and meastred and true vertical cdepths for all markers and zones porti-

Authorized Agent
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*See Instructions on Reverse Side




