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5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

@, IF INDPIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL

x RECE"

OTHER

VED

7. UNIT AGREEMENT NAME

2.

Mobil 0fl MI’Q‘//

NAME OF OPERATOR

8. FARM OR LEASE NAME °

Yodexsl LL

AUG 2 21973
LA T S AL v §

3. ADDRESS OF OPERATOR

9. WELL No.

1

4. LOCATION OF'WELL (Report Yocation clearly and in accordance with any State {edyifbments,®

See also space 17 below.
A surtacs ) ARTESIA, OFFICE

660" PFEL & 1980' PWL of Sec. 13, 1-23-8, R-26-X

FIE ND POOL,

Dezs

11. sKC,, T., R,.M.,.08 RLK. AND
-SURVEY OR Anu

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

3240.8

“febi 13,Te3%5:8,R26-8

UNTY OK PARIGH | 18. swaTs

18.
NOTICE OB INTENTION TO:
TEST WATER SHUT-OFF

PULL OR ALTER CASING WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or OihefDa}a

SUBSIQUIR‘i 'Bl}@'l or:

REPAIRING WELL 1
! i
. ALTERING CASING , !

ABANDON MENT* : l

_’  ;_I

FRACTURE TREAT MULTIPLE COMPLETE b4 FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS x (Other) =
(NOTE :

(Other)

Report lysults of-mltiple compleﬂon on Wel
Completion or RecompletionRepert and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inpludtig estimated date af ste ¢ j.
If well is directionally drilled, give subsurface locations and measured and true vertical th for all markers a8d zoue:

proposed work.
nent to this work.) *

Change Tora 9-331-C on subject well from & dual to 2 triple c'qliﬁli in

Carlsbed, Seuth (Canyom), (Atoks) & Morrow

AR

- s
L

¢

18. I hereby ceRyfy e fo! is true @phd correct

SIGNED

or State office use)
/n

APPROVED_B¥ _ \

(This space for edel%

/
TITLE

. ‘DATE.

f }rpioku.. IF ANY:

*See Instructions on Reverse Side
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