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Form 31605 . UNITED STATES SUBMIT IN TRIPLICATE® | Budget Bureau No. 1004-(1 3+

(Navember 1983) (Other instructions on re | ., EXPifes August 31 10§

(Formerly 9-331, DEPARTMENT OF THE INTERIOR rverse siae) 5. LEABE DEBIGNATION aND BEEIAL -
. BUREAU OF LAND MANAGEMENT Vi_ig_glM“
SUNDRY NOTICES AND REPORTS ON WELLS TR, SLOTIER O TR v
(Do not-use tbis form for proposals to drill or to deepen or plug back to a different reservoir. .
Use “APPLICATION FOR PERMIT—" for such proposals.) Navajo
- 77 UNIT sOREEMENT NauE
[::LL D GWA:LL OTHER
2. NAME OF OPERATOR - B 8. FARM OR LEASE NamI T
Mobil Producing "X & NM Inc. Charles, et al
3. ADDRESS OF OPERATOR 9. wawL mo. *_
9 Greenway Plaza - Suite 2700, Houston, TX 77046 2E
4. LOCATION OF WELL (Report location clearly and in accordfi\y_ with uny, Feguirements.® 10 FIELD AND POOL. OR WILDCAT
AT rgaet e 1T below) RECIYED Basin Dakota
800 FNL & 2100 FEL 11. s8cC., T, R, M., OR BLK. AND
f‘AP 19 2 ]‘:187 SURVBY OR AREA
| Sec. 12, T-27N, R-9W
14. PERMIT NO C 15 eEvATBUR o S e DR AN AG MO T 127 COUNTY OR FakiBE_13. 8TiTE
‘ FARMINGTON RESOURCE AREA  KB-5914 San Juan NM
16 Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBBEQUENT REPORT OF:

WATKER SHUT-OFFP REFPAIRING WELL

— r— {
J

«NoTE : Report resuits of multipie completion on Well
Completion or Recowipletion Report and Log form.»

TEST WaTER SBUT-OFF PI'LL OR ALTER CASING ' - o

FRACTURE TREAT ‘__‘: MULTIPLE COMPI ETE TRACTUBE TREATMENT ALTERING CASING f_

KHOOT OR ACIDIZE. — J ABANDON® o f SHOOTING OR ACIDIZING . ABANDONMENT® i ’

REPAIR WELL L CHANGE PLANF : ‘l {Other) _I_e_n_]pOLa;Y‘L Shut-in !
|

tOther)

17 DESCRIBE PROPUSED OR CoMTETEN OPERATIONS (Cleanly state all pertinent details. and give pertinent dates. including estimated date of starting any
proposedmwork . If well is directiopally drilied. give subsurface locations and measired and true vertical depths for all markers and gones perti-
nent to this work.) *

This well was srut in 11-7-84.

Request authority to retain well as temporarily shut-in as we are unable to
secure a gas cortract at present time.
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18. 1 bereby certify thatsthe foregoing is tr{e correct

A Authorized Agent

(This space for Federal or ute office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

C e

s
*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa-tment or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter with:n its jurisdiction.




