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(Formcrly 9—331) DEPARTMENT OF THE INTERIOR verse side) 5. LEABE DESIGNATION aND SBRIAL WO
BUREAU OF LAND MANAGEMENT Lindrith "B" Unit

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IT INDIAN, ALLOTTEE OR TRIBE NaANE
o not e (8l o5 TR RLRANION FOR FeRuIT s s B 1V B

1. 7. UNIT AGREEMENT NaME
wiiL weLL oram CEP 19 i0R% Lindrith "B" Unit
2. NAME OF OPERATOR - 8. PARM OR LEASE NAME
Mobil Producing TX & NM Inc. BUREAU-OF LA MANAGEENT
3. ADDAESS OF OPERATOR VST O TAIRUD TRy YT Nt 9. WBLL RO.
. FARMINGTON RESCURCE AREA
9 Greenway Plaza, Suite 2700, Houston, TX 7§Eh6 28
4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.® T 7 777|710, 7iELD aND POOL, OF WILDCAT
See also space 17 below.) . .
At surface West Lindrith-Gallup/Dakota
610 FNL & 1880 FWL T e on s P
Sec. 16 T-24N, R-3W
14. PERMIT NO. 15. ELEVATIONS (Show whether p?, RT, CR, etc.) o 12. COUNTY OR PaRISH| 13. 8TaTE
GR - 6869 Rio Arriba New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 7O : SUBSBQUANT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SEOT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDLLING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other) _____ CSQ.
(Otber) (Notz : Report results of multipie completion on Well

Completion or Recowipletion Beport and Log form.)

17. DESCRIBE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propo:edw.work‘hl)f. well is directionally drilled, give subsurface locativns and measured and irae vertical depths for all markers and gones perti-
nent to 18 WOr

8-30/31-85 Drig.

9-1/2-85 TD 12-1/4" hole, RIH 2/79 ijts 8-5/8 24# K55 ST&C csg w/8 centl,
cmt on btm @ 3293 w/430x C1 B + 47x Cl E Neat (total 559 cu ft),
did not circ.

9-3-85 Test csg 1000# - 30 min - ok, drlg new form.

18. I hereby eertify nd correct
MOBIL PRODUCING TX & NM. WS

SIGNZD wiTLE S AGENT FOR THE SYPERICR Df, COvFer™

(This space for Feder; State office use)

APPROVED BY d TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: q I P 1 3 1085
R S [

: . o FARMINGION RESQURCE AREA
*Gee Insiructions on Reverse Side o S ”

Title 18 U.S.C. Section 1001, makes it & crime for any persNMQCGy and willfully to make to any depa-tment ur agency of the
United States any false, fictitious or fraudulent statements or representations &S to any rmatter within its jurisdiction.



