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RECEIVED BY UNITED STATES I “Lﬁ :\nw ;.iEASE -
DEFARTMENT OF THE INTERIO éé?. o, wi 8d210M 04421

APR -4 1985 GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

0. ‘UNDRY N TICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME .
AR’IIII - #f proposats to @ril o1 t2 deepen o plug back & & Giheront N.E, Square Lake Premier Unit

h propossts 8. FARM OR LEASE NAME
un B WO ether 9. WELL NO.
2. NAME OF OPERATOR -
Mobil Producing TX & NM Inc 10. FIELD OR WILDCAT NAME
3. ADCRESS OF OPERATOR Square Lake G-SA, North
9 Greerway Plaaa, Ste 2700, Houston TX 77046 11. $EC..T.. R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 Se“EAlo T165 . RIIE
below.) c. 1V, 2
AT SURFACE: 2310 FSL & 1980 FEL 12. COUNTY OR PARISH. 18. STATE
AT TOP PROD. INTERVAL: Same as surface Eddy | New Mexdico
AT TOTAL DEPTH: Same as Surface 18, API NO.

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

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [J
FRACTURE TREAT

$HOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE |
CHANGE ZONES | ]
ABANDON® B D
(cther) Temporary Abandorment 1§

(NOTE: Report resutts of multipie compiet-on or 20ne
change on Form 9-330)

17. DiSCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and give pertinent dates.
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locations and
measured and true vertical depths 1or all markers ang zones pertinent to this work.)®

This well was temporarily abandoned 6-1-83; uneconomical to produce.

On 2-5-85 a 12 month extension to maintain a temporarily abandoned status was
approved upon campletion 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 Vaive: Manu. end Type St @~ _FL

38 [ heredy that the foregping jf true and correct

sontn M yme Authorized Agent . 3-22-85
(This apace for Federa! or State sWice use)
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