9-331 WA

S Form Approved.
1973 . Budget Bureau No. 42-R1424
UNIL  STATES _—TT
DEPARTMENT OF THE INTERIOR i EM“_QQEL%:_ o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NaME

SUNDRY NOTICES AND REPOR & e UNIT AGREEMENT NAME
(Do not use this fcrm for Proposals to drill or to deepen 'Jgis ff HE, 'Zl_,_ . e
resersoir. Use Form 9-331-C for such proposals.) i FARM OR LEJ\?E“EAME ket
Looil . gas (- e —E. K. Queen Unit Tr. 6
wel! L well LJ other WIW L C'L 4 4 ]88[ 9. WELTNO ) T

f

2. NAME OF OPERATOR

- 4
~Mobil Producing TX. & N.M. 1nl: S- GEOLOGICAL S“{\RY& 'FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR HOBBS, NEW MEXTC(, ¢ Yates 7 Rivers Queen

9 Greenway Plaza,Suite 2700,Houston, TX 77046 114SEC,T.R,MHOREHK.ANDSURvsyoﬁ

- LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ) _Sec. 13, T18S, R33E
AT SURFACE: Unit Letter M,660' FSL & 990' FwL - AT T

12. COUNTY OR PARISH 13, STATE
]

AT TQP PROD. INTERVAL: Same as surface Lea ! New Mexico
5TT0VALDEPTHisame as surface ‘3;7;57;5““““‘*“ T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
e i —
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOw DF, KDB, AND wD)
3918 GR
REQUEST FOR APPROVAL TO- SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ OJ
FRACTURE TREAT M| O
SHOOT OR ACIDIZE O O
REPAIR WELL O D (NOTE: Report results of muitipi leti cne
PULL OR ALTER CASING [ CJ change an Form 8.330) 0 o

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

-
'__
r

(]
(r

1) MIRU, pull 2-3/8" cement lined tubing and packer
2) Run 5%" cement retainer on working string, set at 3300
3) Squeeze 150sx Class C neat cement through retainer
4) Displace hole with 80 bbls 9.5 PPg mud laden fluid to surface
5) Cut casing with jet cutter, pull all free 5%" casing
6) Spot 50sx Class C neat cement from 100' below cut to 150’ above cut
7) Spot 50sx Class C neat cement 1700' to 1500
8) Cut casing with jet cutter, pull all free 8-5/8" casing
9) Spot 50sx Class C neat cement from 50' below cut to 80' above cut
10) Spot 100sx Class ¢ neat cement from 350' to 170
11) Spot 15sx Class C neat cement from 20' to surface
12) Remove wellhead, weld plate, fill cellar, set Pg&A marker, clean location
NOTE: Procedure verbally approved by Karen Sales,USGS-Roswell . Contact her at

Subsurface Safety Valve: Manu. and Type _SOS:MMWM Set@ __ Ft.
18. | hereby certify that the fore, oing is true and correct
SIGNEDIM_&@Q Tme Authorized Agent pare er 15, 1980

(This space for Federal or State office use)

arproven Q. S23) TITER WL CELSTER i CETIAT E0r e F0 211980
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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