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Sa. Indicate Type of Lease

State Iz] Fee, D

5. State il & Gas Lease No,

E=A118

SUNDRY NOTICES AND REPORTS ON WELLS

(D0 NOT USE TH!S FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR

PLUG BACK TO A DII‘F’ERENT RESERVOIR.

AMHIDDAN

olL
WELL

GAS

SE ‘"APPLICATION FOR PEAMIT —~°* (FORM C-101) FOR SUCH PROPOSAL.
WELL

D OTHER-
2. Name ot Operator

7. Unit Agreement Name

SOCONY MOBIL OIL COMPANY, INC.

R, Farm or l.ease Name

iiobil State

3. Address of Operator 9, Well No.
Box 1800, Hobbs, New Mexico 2
4, Location of Well

UNIT LETTER E 660 West - 1980

FEET FROM THE

LINE AND

THE M_ LINE, SECTION ll TOWNSHIP 165 RANGE 3]‘E

10. Field and Pool, or Wildcat

bquare Lake G=-SA, ”orbh

FEET FROM

NMPM,

\\\\

\%\\\\\\\\\\\\\\\\\\\\\\‘ 15. Elevut:;; {Sohogshezher DF, RT, GR, etc.) * Efilg;; \

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

NOTICE OF INTENTION TO:

/

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

ALTERING CASING

PLUG AND ABANDONMENT D

(X

n

Temporarily Abandoned

m
O

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1108,

TD 4035'
PB 4027°Y

Held for possible workover

Ly
ghi!

Effective May 12, 1965, Samrw iy
P. 0. Box 13.0, .

Corporatios, P. 0 uox 635, ididiand, Texas.

including esumated date of starting any proposed

RECEIVED

g

FET o

Gil Commpany, Inc.
Gous, hew Mexe, chamged to Mobil QU

18, I hereby certify that the information above is true and complete to the best of my knowledge and befief.

i"//éqm

siGNED TITLE Group Supervisor oare  1=1=66
/N
APPROVED BY '//\///, 4/&2442# DATE %x:k‘ i 6 3866

CONDITIONS OF APPROVAL, IF ANY:




