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SUNDRY NOTICES AND REPORTS ON WELLS WW
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1.

orL GAS
WELL D WELL D OTHER- Water InjectiOn

7. Unit Agreement Name

2. Name of-Operator

8. Farm or Lease Name

Denton North Wolfcamp

Mobil 0il Corvoration IInit Tract 18
3. Address of Operator 9, Well No.
P, O, Box 633, Midland, Texas 79701 1

“1 4. Location of Well

UNIT LETTER N

e West

10, Fleld and Pool, or Wildcat

. 330 Feer rrom e _ 00Ut (gae Ano___l6j_o_ FEET FROM n Wolfcam

LINE, SECTION 2 TOWNSHIP lhs RANGE BTE NMPM. \\
S S\

\\“

NN\

W 15. Elevation (Show wl;eéh;rng;R.T, CR, etc.) 12. clu:;

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DORILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8

OTHER

orver Converted to Water Injection

] Order WFX 325 Dated 10-31-69,

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

work) SEE RULE 1103,

SEE ATTACHED

18. 1 hereby certify that the

smr«mj%)\/&éz;

information above is true and complete to the best of my knowledge and belief,
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