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IE INDIAN, ALLOTTEE OR TRILE NAv:
SUNDRY NOTICES AND RtPORTS ON l\NELLS
(Do not use this form for proposals to dri tzg_rz z 13‘ different reservoir.
Use “APPLICATION FO rEfh— oxog‘.b m %?;
T T7.UNIT AGEEESENT NAME
(é']:;r,r. E’j WrLL L] OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE

Mobil 0il Corporation Jacobs rederal
3. ADDRESS OF OPERATOR 9. WiLL NO. o

P.0. Box 633, Midland, Texas G
4. LOCATION OF WELL (Report location Cleacly and io aceordance with any State requirements.® VYD FIELD AND POOL, 6% WILSCAT

See also zpuace 17 below.)

At surface Lilnesand Sin Andre:
Unit letter N, 1920' from the West line and 660! from the L. 85, T R OC, 08 LR WD
Scutn line, Section 20, Township 8 S, Kange 35 &, Koosevelt 20-TE3-535
_ County, lew lexico R " )f__
14, PERMIT NoO, 15. ELEVATiIONS (Show whether DF, BT, CR, ete.) 12, COUNTY OR PARISH| 13. STATE
4213' GL : hocsevalt Hew ilaicics
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oher Das
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF I:l PULL OR ALTER CASING WATER SHUT-OFF ___’ REPAIRING WELL u}
FRACTURE TREAT I_ MULTIPLE COMPLETE FRACTURE TREATMENT l : ALTERING Ca8ING v_l
SHOOT OR ACIDIZE [!__:J ABANDON* SHOOTING OR ACIDIZING I_J ABANDUNMENT* |_~,
REPAIR WELL CHANGE PLANS (Other) Status [
(Other) ‘c.‘%ﬁetﬁi"ﬁ?a“ i“ii’l I o
1_": DESCRIRE PROPOSED OR COMPLETED GPERATIONS (Clearly state all pertinent details, and give pertinent dates, including es

proposed work. If well is directionaily drilled, give subsurface locations and

neﬁL to this work,) *

3/1 _
lemporary Abandoned
Held for workover

measured and true vertical

depths for all mark.rs an

18. I hereby ce

xytha f Ioreb’o? f’t‘ue and correct
(-4__

nare Februa

SIGNED Tiree - Authorized igent Ty 20, 1S57
{ s sp%e for Federal or State odice us2) APPROVED - =

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

FEB 20
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