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2. Name of Orperctor 8, Farm or Leask Name
Mobil 0Oil Corporation Bridges State
3. Address of Operator g9, Well No,
Box 633, Midland, Texas 79701 75
4, Location of Well 10. Field and Pgol, or Wildcat
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16.

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

]
[]

CASING TEST AND CEMENTYT JQB D

PERFORM REMEDIAL WORK E] REMEDIAL WCRK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF
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i
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of

work) SEE RULLE 1103,

BRIDGES STATE #75, 4760 TD.
Pull 2-3/8 tbg, ran tbg OE to 4660, spot 25x cmt @ 4660,
pull 12 stands, SD, WOC, prep to tag top of cmt,

Tag top of cmt @ 4442, circ hole to mud laden fluid, LD
tbg to 1811, Howco spot 25x Class H cmt 1811-1520, finish
LD tbg, cut wellhead off, spot 10x plug @ surf, instl P&A
marker,

Rel DA&S Well Serv unit @ 8:30 am 12/30/74, P&A 12/30/74.
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