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SUNDRY NOTICES AND REPORTS ON WELLS

(OO MOY USK THIS FORM FOR PROPOSALS TO CAILL OR YO CELPEN OR PLUG BACK TO A DIFFEACNT RESEAVOIR.
USL *"APPLICATION FOR PERAMIT —**

(FORM C-101) FCR SUCK PROPQSALS |
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2, Name ol Operator

orwes- WATER INJECTION WELL

7. Unit Agreement Name

North Vacuum Abo Unit

Mobil Producing TX. & N.M.

Inc.

8. Farm or Lease liame

], Address ol Operator 9, Well No. —
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046 148
4. Location of well

N 1980

URIT LETTER

West 860

L4994
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we ____ LINE, SLCTION

FROM TKE LINE AND

178 34E
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10. Fleld and Pool, or Wiidcat
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15, Elevation (Show whether DF, RT, GR, ete.)

12 County

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

PLUG AND ABANDON D E

= m
O

(Clearly state all pertinent details, and give pertinenst dates, including estimated date of starting any proposed

PEAFORM REMIOIAL WORNK D

n

17. Desacribe Froposed or Completed Operations
work) SEE RULE 1103,

11/07/83 Western Co. acidized Abo formation from 8562-8601 down 2- 3/8 tubing with 5000 gals

15% Ne Fe DI HC1 acid, job complete at 11:12 am. Maximum pressure 5600#, maximum
rate 1.4 BPM,

REMEDIAL WORK ALTERING CASING

O

PLUG AND ABANDONMENT

O

TEMPORARILY ABANDON COMMENCE ORILLING OPNS.

PULL OR ALYER CABING

CHANGE PLANS CASING TEST AND CEMENT JQS

OTHER

oTHER

Returned to injection at 2:00 pm at rate of 250 BPD, TP 3600# CP 0#.

18. 1 hereby cenify that the information above is trus and complete to the best of my knowledge and belief.
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