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%a. Indicate Type 51 Lease
State E Feoe D

S, Slalg O1i & Gas Lease No,

L~-430

SUNDRY NO
(DO MOY USE THIS FORM FOA PROPOSALS YO
T USK **APPLICATION FOR PERAMIT _°°

SAND REPORTS ON WELLS

DAILL OR TO OELPLN OR PLYC BACK TO A DIFFERENT RESCAVOIR.
(FORM C-101) FOR SUCK PROPOSALS.]

1.

on
wELL

CAS
wELL

O - =E

OTHER.

IS

. Unit Agreement Name

2. Name of Operator

Mobil Producing TX & NM Inc. /

8. Farm or Lease lName

State SS
1, Address of Operator 9. Well No.
9 Greenway Plaza - Suite 2700 - Houston, TX 77046 2
4. Location of Well

K

UNIT LETTER

lgsat LY FAOM TNL S .

W

™L

——— T LiINL, sECTION

_ﬂ__— YOWNIN|23-S

Lise Alb.—_.J_g_B_Q FEET FROM
27-E

RANGE NMPM,

10. Fleld and Pool, or \\'Hdcm.
Undesianated - Delaware |

15. Elevation (Show whether DF, RT, GR, etc.)
3174 GR

Eddy

16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PELRFPORM RIMEDIAL WORR D

u

TEMPORAAILY ABANDON

PULL OR ALTER CABTNG

PLUG AND ABANDON D

CHANGL PLANS

4l

O

J

REMEDIAL WOAK
COMMENCE DRILLING OPNS.
CASING TESY AND CEMENT JQB

OTMHER

ALTERING CASING

PLUG AND ABANDONMENT

17, Describe Proposed or Completed Operations (Clearly state all pertinent details

work) SEE RULE 1703,

9-11-85

MIRU DA&S WS. POH 2-3/8 tbg, TAC,
sqz perfs 3861-72 w/100x C1 C (132

MA & SN. RIH w/HOWCO

ret, notified Michael Stubblefield & he witnessed job.

9-12-85

cu ft) - pull out ret,

. and give pertinent dates, including estimated date of starting any proposed

cmt ret to 3810,
spot 3x on top

Spot 1st plug w/32x Cl' C Neat 2030-1930, spot 32x Cl C Neat 640-540, spot
32x Cl C Neat 406-306, spot 16x Cl C Neat 50-0 (total 148 cu ft).

Instl

P&A marker, RDMC, M. Stubblefield witnessed lst two plugs, JC.

Post TO0-2
10- 4~ 85
Pr R

18. 1 hereby certily that the information sbove is grue und complete to the best of mv knowledge and belief.

Authorized Agent

SiEutp TITLE DATEL 9-25-85
- M __iéa@zgf e 7/15786
CONDITIONS OF APPROVAL. IF ANY: 4



