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Form 9-2851 uf ""ED STATES SUBMIT IN TRIPT™~ATE*

(M 1963) Budget Bureau No. 42-R1424.

” DEPARTME... OF THE INTERIOR {Gfher nairuetion £ |53 paateNATioN a¥D SERLAL N0
GEOLOGICAL SURVEY LC-065394

|76, IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use «APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGREEMENT NAME

OIL GAS D

WELL WELL oraer WIW

[t ——— e
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mobil Oil Cor poxration B.K.Queen Unit Tr. 3
3. ADDRESS OF QPERATOR 9. WBHLL NO.

B 633, Midland, Texas 79701

ox 633, Midland, 1eX&% K I ——
4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State tequirements.' - 1§ Fwn AE; POOL, OB WILDCAT
-

See also space 17 below.)
Rivers 29_\_1_69!1) .

At surface
11, sec., T, B., M., OB BLE. AND
SURVEY OR AREA

' £ 8- ~-34~E SeclB,T-18~8, B-34-E
14. PERMIT NO. \ 15. ELEVATIONS (Show ‘whether DF, RT, GR, ete.) 12. COUNTY OR PAB!SH\ 13. STATE
4019 GR Lea New Mexico

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

SUBSEQUENT REPORT OF :

- —

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING

TEST WATER SHUT-OFF '\ WATER SHUT-OFF \ REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ‘ ABANDONMENT'

SHOOT OR ACIDIZE \ ABANDON*

REPAIR WELL CHANGE PLANS

(Other)

///____/_——————— S
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of gtarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

(Other) /
(NoTg : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

plug and abandon as per attached drilling SUMMATLY

ey vy sy prgp ot
18. 1 hereby ce ibat the foregoing i{s true and correct
SIGNED . TITLE

I

[ ——
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
A AR . &.f‘fq*%ﬂf
* * i AT
See Instructions on Reversg Side . R
¢ 5

4

4



159-209
622E89-O—E91 : 301440 ONIINIMA LNIWNHIAOD S

“1UdWUOpuBYR 1y 3o IBAozdd® 03 Bupyoor aondadsuy 1Buy 103 psuor3Ipuoo
S I[oM 938D puwy ¢ 1PM o dog wEmEu 30 poyjewt { sjoyg 943 Ul 3391 Lue jo doj 03 qi3dap oy} pus pand 3urqny xo I3UI ‘Burswo Lup Jo 3unjred yo POYIdW ‘9z18 “Junowmn ¢ s8nid sacqy
DUB usomvjaq ‘Mofoq paoerd [BLIdJBUI 19410 J0 pum 's3nid juowan 40 Juame0BId yo boyjaw pue (urojjoq pup do1) smdap L ISIMIBYGO o IuowWad £q o pargos jou sjueuos prag
IWBITTUSIS Juosaad MM $9U0Z JayJ0o 10 ‘Souoz 2a3onpoad jussaad o JI8NLI0Y £UB uwo BB Hjuvmuopunge AU} J0J suosyag OPR Ul pmoys s1r0dox puv syesodoad Uons ‘uogippe uy

BEIYWO NS 20/ pue 1818020 1800] £q psarabod 1 sp TohewIoruy 1Rads yong dpnpur pruoys jusurnonurg kg 0 8110451 2manbasqus puw 19M ¥ TopuBqB 0] S1680d0Ig 15T wragy

. . SaorHnNsuL syweds 1oy PO [EI0PI a0 oymyg
TEvor nsuon Sjuewauaiuiag [BIDPOY TIEiM MVUBPLOISE ] PIqIIdsep aq pruoys puwr TRTDUT 10 MI0p6,T 1o Sangaoy TS e 0 Do 91813 dIqen11dd® ou oin 23U IT 7 wajy

WO sey IPUT (BB [boug oYY moay DOUIBIQO @qQ Avwmx 10 ‘Aq pansst ag {Ia 36 wolaq umoys aap 19U ‘soaroead pug SaInpsoord (Buo1Fox 1o ‘voIw “uooy
o) Qi Augmoriaed ‘POIIqQRS Aq 6} WGSS Jo doquinu 9} puw wIoy sy F0 98Il 2} FUuNLies Uy Suonpuaysuy [BIads Lrvssanau fuy ‘suonemSes pun AAB] 91BIY
IR i smensand fayvyg UoUs 1y Npuvy [[u o ‘el Luawg £q peydesor. 10 pPoAoaddn 31 ‘buw RUGIST A V= EN pue meyg 1=1opag arqeaydde 01 Jupnsand spuey mw,:.:« aR e
Doy UG P9JBVIPUL sw ‘pordrdwon WU suorsIade ms jo $j10dax pue ‘suopwviedo ies urelaan Hwtogasd 03 siesodoad Sumruqns <0J pouslisop Ny WIIOT SIY., .“mm.ww_ic

mCO_.—U:‘:w:_



