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7. Unit Agreement Name

z., Name of Operator
Mobil 0i1 Corporation

8, Farm or Lease Name

New Mexico "B"

3, Address of Qperator

Box 633, Midland, Texas 79701

g, Well No.

3

4, Location of We!l

Fast
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B . 232

FEET FROM THE
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North__
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10. Field and Pool, or Wildcat

334 Mescalero Permo Penn

Elevation (Show whether DF, RT, GR, etc.)

12. County
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FPERFORM REMEDIAL WORK
I

TEMPORARILY ABAKNDON

FULL OR ALTER CASING CHANGE PLANS

OTHER

Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

[
]

CASING TEST AND CEMENTY J0B D

REMEDIAL WORK ALTERING CASING

L]

PLUG AND ABANDONMENT 1}

L]

COMMENCE DRILLING OPNS.

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertirent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
Temporarily abanden effective 10-1-75..

Hold for secondary recovery.
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