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t this form for proponals to drill or to deepen or plug back to s differest zeservolr.
(o not use T oﬁu "AP;L&‘?ATION FOR ,Enu“-_ff- for -pud: proposals.)
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T 7. URIT ACAREMEBNT KaME
on GAS D
wELL wBLL OTRER :
2. WaME OF OPERATOR / $. PARM OR LRABE NAME
Mobil Producing TX & NM Inc Federal CCC_
3. ADDRESS OF OPEAATOR §. wWBLL BO.
9 Greenway Plaza — Suite 2700 - Houston, TX 77046 o
4. LOCATION OF WELL (Report Jocation clearly and 1b accordancve with any State requirements.® 10. PIELD AXD POOL, OB WILDCAT

See also space 17 below.)

At surface 1880 FSL & 1980 FWL __Ngrj;bmtjuguare_;a&e
11. sBC., 7., B, M, OR . AND

SUAVEY OR ARBA

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

14. PERNIT NO. 15. ELEVATIONS (Show whether bF, BT, @B, etc.) 12. COUNTY OB PaRIEE| 13. STATE
GIL-4136 Eddy NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSBQUBNT REPORT OF:
TEST WATER SBUT-OFF PTLL OR ALTER CASING WATEL SBUT-OFP AEPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ALTERING CASING
SROOT OR ACIDIZE ABANDON® BBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _ Spud
(Nore : Report_results of multipie eompletion on Well
(Other) L Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROTUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lncluding estimated date of starting an
propotedu_'ori.hgl. well ia directionally drilled, give subsurface locativns and measired and true vertical depths for ail markers and zones penf-
nent to this wor.

12-4-85 MIRU Wek Rig #1, SPUD & TD 12-1/4" hole, RIH w/1l jts 9-5/8" 47# S95
LT&C w/cent 1-10' cmt on btm @ 440 w/300x C1 C (396 cf), circ 50x, 53%
HWO, WOC.

12-5-85 PT csg 900#-30 min-ck, WOC 18 hrs, drlg new form.
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0Gq¢ Instructions on Revene Side

Title 18 U.S.C. Section 1001, makes it » crime for any person knowingly and willfully to make tec any depsrtment ur agency of the
United States any false, lictitious or fraudulent statements or representations 8s to any matter within its jurisdiction.



