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DEPART.
GEOL

INITED STATES
ENT-OF THE INTERIQR vorsfiae)
(CAL SURVEY

FGIIL RPRproved,
Budget Buresu No. 42-R1451.

SUBMIT IN ™ IPLICATE*
(Other inst mE 0N re-

TSIGNATION AND BERIAL NO.

N NM-04591

SUNDRY NOTIES AMND REPORTS
(Do not use this form for proposals to Griil er to deepen or pluy back to a different reseivolr.
Use “APPLICATION FOR IERMIT-—" for such proposals.}

6. IF INDIAN, ALLOTTUE OR TRIE NAME

Oy

A

WELLS

GAS
WELL

(]

OTHER

7. UNIT AGREF‘..\;ENT NAME

2. NAME OF OVERATOR

Mobil 011 Corporation

TI"8 FAuM OR LEASE NAME

E-K Queen Unit Tr. 6_

37 ADUEESS OF OPERATOL

kﬁBox £33, Midland, Texas 79701

9. WELL NO.

9

A IoeaTiow oF Wil (Report location clearly and in secordance with ony State requircoients

Se¢ alvo space 17 below.)
At surface

Unit J, 1980' FSL & 1980' FEL, Sec. 14, T-18-S, R-33-E

"10. FINLD AND POOL, OR WILDCAT

E-K Yates 7 Rivers Queen

11, sBC., T, R, M,, OB RLK., AND
SURVEY OR AREA

Sec. 14, T-18-S, R-33-t

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, ET, GR, ete.)

3918 GR

12. COUNTY OL PARISH| 13. STATE

Lea New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

{Other)

CHANGE PLANS

PULL OR ALTER CASIN

G

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

SURSEQUENT REPORT OF ¢

SHOOTING OR ACIRIZING J

(Other) _.
(NOTE : Report results of mnltiple completion on Well
Complation or Recompletion Report and Log form.)

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

ABANDONMENT*

17. DESCRIZE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled,
nent to this work.) *

Temporarily abandon effective 9-1-

give su

75.

Held for recompletion in Yates zone.

psurface locations and measured and true vertical depths for all markers and zones pertl-

«
ke d
e
Thiz - s -
Qranliora L. ol _
18. 1 hereby c¢fjify that the foregoing iima
s1GNED & % e O, mre Authorized Agent DATE 10-14-75
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Si




