Form ap foved.
Form 3160-5 UN'TED STATES SUBMIT IN TRIPLICATE® Budget/g:xreau No. 1004-0125

(November 1983)

Expireg August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR e mde) IO °% T I F kar ppsrovaTioN 4> sRALLL WO,

BUREAU OF LAND MANAGEMENT SF 4/ 078913

SUNDRY NOTICES AND REPORTS ON WELLS ) "/'7‘""- T T

(Do not use this form for proponais to drill or to deepen or pi 2o D rVVF D
Use “APPLICATION FOR PERMIT—" for su -

YUIH AOREEMENT NAMNE
L

o cas ormEs JEC 16 1985 indrith "B" Unit

3. NaME OF OPERATOR 8. FARN OR LEABE NAME
Mobil Producing TX & NM Inc.  QUREAL OF LAND MANAGEMENT
3. Apoatss oF oFERAYOR FARMINGTON RESOURCE AREA | & T %
9 Greenway Plaza, Suite 2700, Houston, TX 77046 41
4 LocaTion of WELL (Report location clearly and o sccordance with any State requirements.® T T |10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface West Lindrith-Gallup/Dakota
1105 FNL & 660 FEL B avaron aaa T
Sec. 16  T-24N, R-3W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, Gk, etc.) 12. COUNTY OB PARISE]| 18. BTATE
GR - 6920 Rio Arriba | New Mexico
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
MOTICE OF INTENTION TO: STUBSBQUBNT RBFORT or:
TEST WATER BERUT-OFF PCLL OR ALTER CASING WATER SBOT-OFF _ REPAIRING WELL
FRACTUBE TREAT MULTIPLE COMPIL.ETL FRACTUSE TREATMENT _— ALTERING CABING
SROOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ‘IAN‘WNIIKT'
REPAIR WELL CHANGE PLANES (Olbef) —_— spud -X-
(Note : Report results of maltipie completion on Well
_ _‘9_"’") L] __Completion or Recowipletion Report and Log form.)

18. I hereby certify t the foregoing e and correct

. DESCRIBL I'ROPUSED OR COMPLETED OPERATIONT (Clearly state all pertinent details, and give perticent dates, including est] mated date of starting any

proposed work. 1f well is directiopally drilled. give subsurface locativns and measired and rue vertical depths for all markers and gones perti-
nent to this work ) *® .

12-1-85 MIRU Araphoe #2, SPUD & TD 12-1/4" hole, RIH w/10 jts 9-5/8" 474 ST&C
csg w/4 centl, cmt on btm @ 422 w/400x Cl B (468 cf), circ 60x, 15%
HWO, WOC.

12-2-85 WOC 18 hrs, test csg 1200%#/ 1/2 hr/ok, drlg nsw form.

12-3-85 Drlg.

SIGNED Mv/# UQ TITLE Authorized Agent DATE / '/ 'f {

(This space for Fedcul(o( State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tie1a 1R 11 & C. Section 1001, makes it @ crime for any wrmw and willfully to make tc any depﬁrimyi/u_l ency of the

L e madan siiekmia ive iR tie(n






