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(Do not use this form for proposals to drill or J:) =fpea or plug Pack Lo 2 lf.rfcrnnt reservoir.
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" i H 7. UN GREEMENT NAME
orIL GAS < fEB ’ 09 H“ 57 UNIT AGREEMENT NAME

T
, |
were L ween, Al orHes Water In"e on

2. NAME OF OPERATOR I 8. FARM OR LEASE NAME
Mobil Oil Corporation E K Queen Unit Tr, 6
3. ADDRFSS OF OPERATOR 9. WELL NO.
P. O. Box 633, Midland, Texas 79701 N 11
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® | 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 helow.)
At surface E K Yates 7 Rivers Queen
Unit Letter I, 2310 Feet from the South Line and 660 Feet From 11.SEC,, T, R., 3, OR BLK, AND
SUBVEY OR AREA
the East Lins=,
24-185-338
14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH, 13. STATE
3958 DF Lea New Fexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oiher Data
XOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL
I — -
* FRACTURE TREAT MULTIFLE COMPLETE | FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* | SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL CHANGE PLANS ‘1__ (Other)
s 4 . | (NoTE: Report results of multiple compietion on W-s’l
-(Other) Additional parforations XX! Completion or Recompletion Report and Log form.)

17. DESCRIPE I'ROVOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths “for all markers apd zoaes perti-
nent to this work.) *

ID 4432

Perforate Upper Queen formation from 4355' to 4376' with 2 SPF and return to water injection.

18. I hereby cert } Zh@ fr‘regoi /\'{true and correct
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*See Instructions on Reverse Side ...



