NO. OF COPIES MECEIVED 93 Form C-103
Supersedes OId
DISTRIBUTION C-102 and C-103
SANTA FE [ NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-§5
FILE /
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE RECFIV E {p State E Feo D
OPERATOR / 5. State O1l & Gas Leass No.
MAD 1 9 1090 L-429
RT3 1978

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USL THIS FORM FOR PROPOSALS TO DRILL OR TO DELPEN OR PLUG BACK TO A DIFFERENT RESERVOIA.
* (FORM C-101) FOR SUCH PAOPOSALS.)

USE **APPLICATION FOR PERMIT —

AMMMIMMINY

GAS
WELL

-1
WELL

O] kJ

OTHER~

7. Unit Agreement Name

d.C. G,

ARTESIA, GFFIBE

2. Name of Operator

8. Farm or Lease lame

Mobil 0il Corporation State RR
3, Address of Operator 9, Well No.
Three Greenway Plaza East, Suite 800, Houston, Texas 77046 1

4, Location of Well

K 1979

UNIT LETTEN FEELT FROM THE

South

10. Field and Pool, or Wildcat

1980 South Carlsbad Morrow

LINE AND FELT FROM

THE weSt LINE, stcrlon__iz____ TOWNSHIP

23-S

RANGE 27-E NMPM.

3176'

MMM

15. Elevation (Show whether DF, RT, GR, etc.)

\\\\\\§

12. County
Eddy \

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

NOTICE OF INTENTION TO:

PERPORNM REMEDIAL WORNX D

[
Ll

TEMPORARILY ABANDOMN

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDONM D

OJ
L]

SUBSEQUENT REPORT OF:

0]

=

ALTERING CASING D
PLUG AND ABANDONMEINT

O

REMEDIAL WOAK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Completed Qperatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting cny proposed

work) SEE RULE 1103,

2/23/78. 12,200 TD.
' CIBP @ 11,472, SDFN.
2/24/78. 12,200 TD.
SDFN.
2/25/78. 12,200 TD.

Ran 2-3/8 to 11,470, circ to MLF,

Knox spot 35x 5435-5316, 45x 650-516,

Kill well, rel from ER recpt @ 11,474, POH, McCullough set

spot 12x C on CIBP, POH,

10x 0-25, weld on P&A

marker, rel DA&S 6:30 PM 2/24/78, P&A.

FINAL REPORT.

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

stomeo L LBuRose

TITLE

Authorized Agent

3/9/78

DATE

roomoves or 0 CeR > S)WNS:)V

CONDITIONS OF APPROVAL, IF ANY:

riree OH AND 6A8 INSPECTOR

0CT 2 6 1978

DATE




