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. Indicate Type cf Lease

Srate @

S, State C

Fee

il & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIE FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOQSALS.)

oiL D GAS !
WELL VIELL OTHER-

Dry

7. Unit Agreement Name

2. Name of Cperator

Midwest 0il Corporation

8, Faam cor Lease [ame

Mobil State

3, Address of Cperator

1500 Wileco Build Midland, Texa

4, Location of Well

9. Well Noc.

1

1874

UNIT LETTER K swth LINE AND 1874

10 TOWNSHIP 14 32

RANGE

FEET FROM THE

e _ Wast

__ NS @ LINE, SECTION

FEET FROM

10. Field and Pocl or Wildcat

\\\\\

NMPM.

%\\‘\\\\Q‘\\“\\\\\\\\\\ e G T

1. Tounty \\\\

Lea

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

NOTICE OF INTENTION TO:

PLUG ANC ABANDON D
TEMPORARIL? ABANDON !
PULL OR ALTER CASING j CHANGE PLANS D

PERFORM RE*MEDIAL WORK REMEDIAL 'WORK

COMMENCE DRILLING CPNS.

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLLG AND ABANDONMENT t
CASING TEST AND CEMENT 108 E]

L]

17. Describe f-roposed or Compieted “perations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposed

work) SEE RULE 1103,
12-19-68: Spudded @ 7 PM . Ran 8 jts. 11 3/4",
sax Reg. w/2% cc. Circulated 50 sax.

for 30 min., Tested OK.

Ran 97 jts 8 5/8",
and 200 sax Incor w/2% cc.
Tested OK.

12-27-68:
W.0.C. 18 hours.

31.2¢ Spiralweld casing set at 319 w/350
w.o.l. 18 m'.

Tested At 1000# psi

244 and 32#, J-55 casing set at 4030 w/200 sax Incor Neat
Tested at 1000¢# psi for 30 min.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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Production Clerk
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