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0. LEASE DESIGNATION AND SERIAL NO.

NM 04591

SUNDRY NOTICES AND REPORTS ON, WELLS

(Do not use this form for proposals to drill or to deepen or plug back tp a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propostls.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL ’0. GAB
WELL & WELL OTHER

‘7.. UNIT AGREEMENT NAME

E.K. Queen Unit

2. NAMD OF OPERATOR

Mobil 0il Corporation

Tracté
" E. K. Queen Unit <% . &

8, FARM OR LEASE NAMB

3. ADDRESS OF OPERATOR

P.O. Box 633, Midland, Texas

9. wELL NO. . -

;-

- . =

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
2? alrs‘o space 17 below.)
surface

990! FSL & 660' FEL Section 24

110, F15LD AND POOL, OR WILDCAT
. Ee Ke Queen

% 3 ilc.. T., &, M, OR BLK. AND
' . SURVBY OR AREA

Sec. 2, T18S, R33E

14. PERMIT NO. 15. BLEVATIONS (Show whether pr, =T, OR, ete.)

3945 Gr

12. COUNTY OR PARISH| 13. STATS

- Lea . |New Mexico

16.
NOTICR OF INTBNTION 1T0:

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZD ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

(Other)
ENon :

SHOOTING OR ArTOIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Otl\e: Date -

SUBSEQUENT RRBPORT OF: -

>

REPAIRING WBLL
ALTIRING CASING

-

ABANDONMENT®

Report ‘results of multiple comapletion-on Well
ompletion or Recomplefion Report and Lég form.)

proposed  work. give ace

17. DESCRIBF 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and give pertinent dates, hlclud!n.tettimted date bt starting an
s

If well is directionally drilled,
nent to this )e

i N :‘g ::: ’_}‘fé g

. '. Ko QUEEN UNIT #6-16 ‘3§: ‘:‘:? i g-
‘ef2r (1) 90' drlg red rock, 12" hole. ND. 8. Mud, ~: TiE e
Leatherwood Drlg Co spudded in @ 5:30 a.m. 2/27/68. &

ns and measured and true vertlcd._'dcptzl

or all mirkers and sones perti-
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18. I hereby certify tha

SIGNED =
>~/

the)t rego All Me‘uyvl'reet
J1iL 1 )l ' TITLE

(This space t(; P or State office use)

APPROVED BY TITLE
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*Gee Instructions on Reverse Side ;) L. GORDON
ACTING BiSTRICT ENGINEER
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