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Ya. Indicate Type of Lease

State D Fee

5. State Q41 & Gas Lecse No.
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. Unit Agreement Name ;

2. Name of Operator

Mobil Producing TX & NM Inc

Daérﬁgg'norl\i'fawr_{’lagéamp ut.
Tr. 7

3, Address of Operator

9 Greenway P1aza, Ste 2700, Houston, TX 77046

9. Well No.

11

4. Location of Well

,{}/.510

10. Field and Pool, or Wlidcat

330

UNIT LETTER FEET FROM TKE NO—Y'th_ LINE AND FEET FROM Denton Wol fcam
THE weSt LINE, SECTION 36 TowNsHIP 145 nancE S/E " \\‘\\ \

DANMMIMENINAANT

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

GL 3806

12. County \

Lea \ N

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

NOTICE OF INTENTION TO:

PERFOANM REMEDIAL WORK D

5

ornea 1€Mporarily Abandon pending workover

TEMPORARILY ABANDONR

PULL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON D

O
0

REMEDIAL WORK

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENY JQB

OTHER

SUBSEQUENT REPORT OF:

0

B

ALTERING CASING

PLUG AND ABANDONMENT l '

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

work} SEE RULE 110S.

This well was shut in 11-1-84.

Request authority to. retain this well for future use as:
. well until a workover is performed and the well is returned to production.

Temporarily abandon this
The

estimated date for placing the well back on production is 6-30-85.

18. 1 hereby certily that the information nby true and complete to'the best of mv knowledge and belief.
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