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a. Indicate Type of Lease

State D Fee Ej‘

S, State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO OR!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

MIT —** (FORM C-101) FOR SUCH PROPOSALS.)

LMY

SE *"APPLICATION FOR PER
1.
u B w0
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

Mobil 01l Corporation

- Formerlv Sazony '»il 0il Comn2nv. Inc.

8. Farm or Lease Name

Nora Berry

3. Address of Operator

P, 0. Box 633, Midland, Texas

79701

9. Well No.

3

4. Location of Vell

L

UNIT LETTER ,

990

we ______South  cme, secrion

31

FEET FROM THE weSt LINE AND %_ FEET FROM

TOWNSHIP 183 RANGE 38E NMPM.

10. Field and Pool, or Wildcat

Hobbs San Andres Grbg

\\\\\

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

15, Elevation (Show whether DF, RT, GR, etc.)
3651 DF

Lea

12. County
\\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Fd
L]

CASING TEST AND CEMENT QB D

REMEDIAL WCQRK

PLUG AND ABANDON D

COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT D

L]

L]

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1104,

5~31-66 - Lohmann Well Servic
w/Guiberson HW Pker. @ 4110°'.
Stab, Acid, Flushed w/2500 g
6.2 BPM. ISDTP-500#,

/)

e rigged up Pulling Unit.

Pull 2" Tbg. Ran 2" Tbg. to 4182

Dowell Chemical Co. acidized OH w/2000 gals. 28% NE Iron

als., fresh water. BDTP-2900#,

Job complete 4:30 P.M, 5-31-66.

Avg., Inj. Rate

18. I hereby certxfy that the mformatwn a

SIGNED

ve is true and complete to the best of my knowledge and belief.

/5737 ////l ’/(<24vz/1‘<”

Authorized Agent

TITLE

Iﬂ.

FAYNIE

6-10-66

DATE

Z/

APPROVED 8Y _o

TITLE

CONDITIONS OF APPROVAL, IF ANY:

BATE




