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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FORM FOR PROPOSALS TO DRILL OR EEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
U

oIc
WELL

GAS

SE ‘*APPLICATION FOR PERMIT —** (FOQM C-101) FOR SUCH PROPOSALS.)
UJ wews

. Name of Operator

WIW

OTH4ER-

DIIDIN

Unit Agreement Name

Mobil 01l Corpcration

8, Farm or [.ease Name

E=K Queen Unit Tr. 2

. Address of Operator

P, 0, Box #633, Midland, Texas

9.

Wall Np

2

4. Location of Well

K ._1980

LIN! BECTION _ o 19

UNIT LETTER

TOWNSHIR 188 RANGE BhE

FEET FROM THE _B_QLtL.‘_ LINE AND_I‘_BZ'Z_—__ FEET FROM

10. Field and Pool, or Wildcat

E=K Yates 7 Rivers Queer

NMPM,

NN

15. Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\

Lea

12, County \\\\\

Check Appropriate Box To Indicate Nature of Notice, Report ot Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE ORILLING QOPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Convert to WIW

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING

PLUG AND ABANDONMENT D

E]

OTHER

[

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL E 1104,

L70L4 TD,

L471 Baker BP, Queen perfs (LL32-Llll),
6/16 /66,

MIRU Well Service Pole Unit., Vlean out.
7he Plug back to hL64. Ran 1 6' pc of 2-3/8" fiber

"Shorty" tension pkr on 2-3/8" cement lined tbg to L391.

1L,000# tension, Instdl Injection head.

B
|

Pull tbg.

including estimated date of starting any proposed

D’mp 1l sx cement on BP
glass tbg and Guiberson
Pkr set at 4385 w/

Completed as WIW 6/22/66,

-

VA

18. I hereby certify that t>§ information abpve}fls true and complete to the best of my knowiedge and beiief.

(0l

sieNED . P S Authorized Agent are 7/25 /66
£
= :‘m." Aok W L T

APPROVED BY ’ : T'TLE :‘ L“ 3‘:"“ ) ;iYQJ"bq; ] DATE
‘ —— TTER T T N T

C ERAON AL
CONDITIONS OF APPROVAL, IF ANY:




