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‘N __ STATES

SUBMIT IN

DEPAR 1 .EN+ OF THE INTERIOR {Qther  instr
GEOLOGICAL SURVEY

Pr Form approved.
D e | Budget Bureau No. 42-R1424.

i

QREASE DESIGNATION AND SERIAL NO.

AN=04551

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 proposals. )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL D GAS
WELL WELL OTHER o

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Mobil 041 Cournoration

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

Po D4 mox 633, ddlend, Texas 73701

Pabia ‘urenr Taft Ty, o
9. WELL No.

&

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below
At surface

€60 FNL % 1879' 74L Unit Ty Sece 17, TwlBeil, Relke:

10. FIELD AND POOL, OR WILDCAT

i s 3 0 - S n
11. smc, T., B., M., OR BLK. AND
SURVBY OR AREA

Y6Ce 19y TwlBwd, He3h-:

14. PERMIT No.

Lo17

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

186.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFPF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL ' CHANGE PLANS ’
(Other) |

12. COUNTY QR PARISH 13. STATE

_Lea ¥ o

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ‘
SHOOTING OR ACIDIZING ‘g |

(Other)

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ALTERING CASING

ABANDONMENT*

17. DESCRIBE PROPOSED 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, give subsurface locations

nent to this work.) *

LeK jueen Unit Tr, € well #F
Hee atticie. worsover SUMBRYY ,

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE

and measured and true vertical depths for all markers and zones perti-

Authorized Agzent

DATE _1l=18=ds

(This space for Federal or State office use)

APPROVED BY TITLE

APPROVED

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions

on Reverse Side




169406
802680-C-~5961 1 3014140 ONIANIH ANFWNNHIAQD SN

-qusEuoOpuUBYR 2y} Ju (8aoxdds ¢} mﬁxccﬂaoﬁoeama:w:c u@u. E.co_ﬁ@nco

2318 [[OAs #IBD PUB ! [[9M JO {07 BuIsg{d Jo puydW {5{oqg 949 Ul 3391 wma Jo 3.5 03 udap aq ) puB pajind Suiquy Lo 120y ‘Guisee Lue Jo Jurjaed jo poylou ‘9ZI8 “YUNOIHE: {sgnid saoqe

pue iicwn3eq ‘rao1aq paoeld [BLOIBW 19Y)0 I0 puu f88nid Juamao jo juatreosd jo poylewW puvy (uwoyloq pug doy) syjdap { HSTMIIYIO0 1O 1UIUIID £qQ J30 poIBIS joy8jualuUOo pIny
JUBLYLUDIS Juosodd YIIM SOUOZ 29YFQ JO ‘RIU0Z m.i\«uzm.o.:ﬂ,u:cww,a 0 19WI6Y £uy UO BIBD CIIRWUOPUBAE o) G0] SHOSBAL apnpul pnoys srrodaa pure syesodoxd op# ‘o Ippe ug

WASUIG VUIR U,/ PUL (e pa [Beul 49 Loa{T I o] 5B UOIP AT prrads TIPS APNTHIL DINOUS JUITUOHUBAE JU $30GdRL (e DasqUE pUY [[9M T UCDUBYR 0] cueodor T LY Wy
. SUOTIHILGEN] 2y 1oads J07 $OHIO TBAIPIY L0 OJTIS
mBar 27838 #1G AR i o SABUY JT 2T uIelY

5 113 PAQIINESY o PIAOYS pUR| TRIPUT IO v

~ OTIRRO
3 pVUEGHY

> v LA AT
REYAT q frog e 1 TIAaNs

SO THEAL L0 MOTA TAMOTS 2B 10T feaapell e 5840 Ha00Id

03 Yot Lin]h W Coonumgns ayg o) sopdon WUUNU WY PUR WIOL SI) Jo B8 il MO0 STOTLUIISUT 1210908 AJUSse0IU auy STON I OR
YU G4 ojaBusand wBIY Yoms T SpuBl iy fo ouy duv Ag poydoaws 1o coavaddu ’ HI wEad UR MR TOPIY srquatpdde o) qurnsand SPUv uwvip

DO UG ‘PIJVIIPUL S PIII[ULOD TOYM srorgeiodo Yous yu $R0UDI pUR ‘suomelado {[9m TTRAA wioLid o) S{us0t0Id FUWDs J0F PIUBIsop ST dldog ST,

RISUID)

SUOLINIYSU|




