UNI._D STATES

Form approved.

sY

Form 3160-5 'I""‘*'- Sud_get BAureau N;; 1004—-0135
(November 1383) ) WT_‘ xpires August , 1985
(Fg:m?rlyrgj:&:il) DEPARTMENT OF THE lNTEFFlO 'ierﬁ’ﬁdg’smq%' onﬁ 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT = NM-1069
[ HGEEES) 8. IF INDIAN, ALLOTTEE OR TRIBE N
SUNDRY NOTICES AND REPORTS|ON “WELLS e
(Do not use this ogm for Braporle s 25 PiRadiNor Miforoponniy EFC PO

- ARTESIK, Gfﬂcrj_ 7. UNIT AGREEMENT NAME

otL GAS

WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mobil Producing TX. & N.M., Inc. Federal CCC
3. ADDRESS OF OPERATOR 9. wBLL NO.

P.0. Box Midland, Texas 79702 2

4.
See also space 17 below.)
At surface

2970' FSL; 2310' FEL

LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

North Square Lake -4 -/~

11. sac., 7., R., M., OR BLK. AND
SURYBY OR AREA

Sec. 4. T-16-5, R-31-E
14. PERMIT NO. i 15. ELEVATIONS {Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. sTATE
l 4170' GR Eddy New Mexico

18.
NOTICE NF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

-

X

FRACTURE TREAT MULTIPLE COMPI.ETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

{Other) [

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

SUBSEQUENT RBPORT OF:

WATER SHOT-OFP REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other)

(NOTE : Report results of maultiple completion on Well
__Completion or Recowpletion Report and Log form.)

ABANDONMENT®

proposed _work.
nent to this work.) ¢

. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including eatimated date of starting any
If well is directiorally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

We are requesting permission to drill the subject well at a new location 100' further

East at 2310 FEL and 2970' FSL.

Please also note the Field Name correction to the North Square Lake Field.

18. 1 hereby certify that the foregoing is true and correct

sionen (O Mg, ﬁ.M.G-E- Tate mirLe __Env. & Reg. Manager parg _July 9, 1986
(This space for Federal or State ¢fice use)
APPROVED BY sl TITLE DATE 7"/ y§

CONDITIONS OF APPROVAL, IF ANY:

%Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
United States any false, ‘ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



- STATE OF NEW MEXICO
ENEAGY a0 MINERALS DEPARTMENT

3IL CONSERVATION DIVISIC

# O. BOX 2088

SANTA FE, NEW MEXICO 87301

All distonces must Bo (rom the suter boundavies of the Section.

form C-102
Revisea 10-1-78

Operator Lease Well Neo.
MOBIL PRODUCING TX.& N.M. INC, FEDERAJL ''ccc™ 2
Unit Letter Section Township Range County
0 4 16-S 31-E EDDY
Actuel Foatage Locstion ol Yells
2310 teet from the EAST lineand 2970 fcet from the  SOUTH line
Ground Level Elev. Producing Formation Pool Dedicated Acreoqer
4170 PREMIER NORTH SQUARE LAKE 40 Actes

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more thaa one lease is dedicated to the well, outline each and identify the ownership thereoi (both as to working

interest and royaity).

3. If mors than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-poolieg. ete?

[ Yes [J No

If answer is *‘yes.’ type of consolidation

If answer is “no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Divisioa.

CERTIFICATION

! haraby certify that the infermation cone
teined herein is true and compiete to the
best of my knowiedge ond beiief.

(\—al mm)\_[ .,(A)’Q’\;

Name

G.E, Tate

Postuon

Env., & Reg, Mapager

Mobil Producing Tx,

Company

& NM, In

Date

July 9, 1986
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