Form approved.

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® / g:d;et BAureau No. 1004-0135
mber 1 pires August 31, 1985
2?2:21;'9—9232) DEPARTMENT OF THE INTERIOR :g‘:ezld’e?“mmo“ oo n-/ 5. LEASE DESIGNATION AND 8BAIAL NO.

BUREAU OF LAND MANAGEMENT /1 SF - 078913

SUNDRY NOTICES AND REPORTS ON WELLS P i

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

T 7. UNIT AGREEMENT NAME
on can R S/ Lindrith "B" Unit
2. KaME OF OPERATOR / 8. PARM OR LBABE NAME
Mobil Producing TX & NM Inc.
3. ADDAESS OF OPRRATOR 9. WBLL NO.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 40

4 LocaTioN OF WELL (Report location clearly and in accordance with any Btate rr 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.) IVED

At surface West Lindrith-Gallup/Dakota

860 FNL & 1980 FWL DEC 231385 e varorams
- Sec. 15  T-24N, R-3M
14. PERMIT NO. 15. ELZVATIONS (Show whether D?, 1&% OF LAND MANAGEME "2. COUNTY OR PARISE| 18. 8TATE
' GR - 920  FARMINGTON RESOURCE ARER Rip Arriba | New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSBQUBNT RBPORT OF :
TEST WATER BEUT-OFF PCLL OR ALTER CASING WATER BEUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.FETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDILING dnn;oonxur‘
REPAIR WELL CHANGE PLANS (Other) . Spu .
(NotE : Report resuits of multipie eompletion on Well
1{Other) ] Completion or Recowpletion Report and Log form.)

1-7: busuln ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
provoseda'ork.hl)f. well is directiopally drilled, give subsurface locations and measured and irue vertical depths for all markers and gones perti-
nent to this wor

12-11-85 MIRU Coleman Rig #2, SPUD & TD 12-1/4" hole, RIH w/10 jts 9-5/8" 47# ST&C
csg w/4 centl, cmt on btm @ 417 w/400x C1 B (468 cf), circ to surf.

12-12-85 WOC 18 hrs, PT 1000#/30 min/ok, drlg new form.
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18. I hereby eertify t the foregoing ‘nd correct
3]3“0%@% g ‘) crree __ Authorized Agent pars Lol = /9- S

AR

(This space for redenb/ Btate ofice use) o

APPROVED BY TITLE ' DATE
CONDITIONS OF APPROVAL, IF ANY:

™

*See Instructions on Reverse Side L S
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