Submit 3 Copies Stot< of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs NM 88241-1980 2040 Pacheco St. WELL API Nodzs 22100
DISTRICT II Santa Fe, NM 87505 - -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease
sTATE [X] FEE [
RICT IIT :
lD()lggRjo Brazos Rd., Aztec, NM 87410 6. BStaiesgl(]] & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS % /// //// / %
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CRPLUGBACK TO A .
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) BRIDGES STATE
L. Type of Well: BRIDGES STATE
WELL X WetL il OTHER
2. Name of Operator MOBIL PRODUCTING TX & NM INC * 8. Well No.
*MOBIL EXPLORATION & PRODUCING US INC. AS AGENT FOR MPTM 120
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 633 Midland, TX 79702 VACUUM UPPER PENN
4. Well Location
Unit Letter N : 660 Feet From The SOUTH Line and 1780 " Feet From The WEST Line
Section SEC. 13 Township T-17-S Range R34E NMPM LEA County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
//////// // 4020.5 GL, 4037.5 KB / /
11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: (] |orHer REPAIR CASING [FAK ]

3-97 SET RBP @ 10024', LEAVE PKR SWINGING. TEST CASING LEAK AND ABO PERFS.

5-97 SET PKR @ 9712', TBG TO 500/0K, LFAVE CSG FLOWING TO BATTERY, SDON.

6-97 TIH TO 10024" REL RBP, POOH W/PKR & RBP, INSIDE 7" LINER, DID NOT TAG FISH.

7-97 TAG WL @ 8850 & LATCH ON @ 8990, POOH W/FISH, TIH W/KILL STRING, SWISDFN.

8-97 SET CIBP @ 10158', RIH/SET GUIBERSON CMT RET. @ 10132°. POOH W/ WIRELINE. SWISDFN.

9-1
9-1
9-1
9-1
9-1
9-19-97 RUN IN PRODUCTION TBG & RODS, RETURN TO PRODUCTION.

[ hereby certify that the information above is true and complete to the best of my knowledge and belief,

erNArdﬂ ﬁw, ﬂAAJ rmie _ENV & REG TECHNICIAN DATE 2-11-98

TYPE OR PRINT NAME_ SHTRLEY HOUCHINS TELEPHONENO. 915 688- 2585

~ !

(This space for State Use) .

N
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE




