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SUNDRY NOTICES AND REPORTS ON WELLS \§§§§§§'§§§§§§§§§§§§§§
O DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT _** (FORM C-101) FOR SUCH PROPOSALS.) k
1.

(DO NOT USE THIS FORM FOR PROPOSALS T
7. Unit Agreement lame
) @ O
WELL WELL OTHER-

2. Name of QOperator

Mobil 011 Corporation

3. Address of Cperator

A, F'rm or LLease Mame

Bridges State

9. Well No.
P. O. Box 633, Midland, Texas 79701 121
4, Location of Wel] 10, Tield and 200], or Wilicat
UNIT LETTER L . 1830 FEET FROM THE south LINE AND 760

FEET FROM

NMPM.

e WeBL  iwe.sccrion 13 owwews 17=8 aance __34=E \t\i\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: l SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON D } REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D

PULL OR ALTER CASING D CHANGE PLANS i
OTHER D ‘

17. Descrive Proposed or Completed Dperations (Clearly state all
work) SEE RULE 1103,

BRIDGES STATE #f121, 10,550 TD, 10,502 PEID, Abo (8485-8520).
8/30 F 49 BNO/U4 nrs on 1" ck, T? 50, loeded tbg w/ 54 BLO, pulled 2-3/8 tbg
& pkr, rerun pkr on 2-7/8 rental N8O tbg, set pkr @ 8443, then Western
Co acid-frac Abo perfs down 2-7/8 tbg w/ 20,000 gals gelled 15% NE acid
containing friction reducing & fluid loss additives + 20,000f 20/L0
-\Q} Ottava sd,” TTP 6000# to TOOO#, rate 12.5 BPM, ISIP §7oo, 5 min SIP 3200,
\ 10 min SIP 2400, Job compl 11:30 p.m. 8/29/67, SI Tz hrs, TP O, prep to
" wab test. - Lack 60 BIFW + 107 BLO + 480 BAW.

I
COMMENCE DRILLING OPNS, | PLUG AND ABANDONMENT D

CASING TEST AND CEMENT Joe

pertinent details, and give pertinent dates, including estimated date of starting any proposed

18, I hereby certify that the info: tion above isfrue and complete to the best of my knowledge and bhelirf,

I i
siGnED />\Y H /5,/ riree__Authorized Agent = oarc 9/1/67
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APPRT ;s . TITLE

CONDITIONS OF APPROVAL, IF ANY;

DATE




