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SUNDRY NOTICES AND REPORTS ON WELLS Q
(60 NoT UsE THIS FoRY TOR FROZOSALS ToDRILL OR T9 DEEPER Gn PLUS BACK 10 X oirrEneNT AEsERvoIn. N

1. 7. Unit Agreement Name
orL GAS D
WELL WELL OTHER-

2. Name of Operator

8, Farm or LLease Name

Mobi1 011 Corporation Bridges State
3., Address of Operator g9, Well No.
Box 633, Midland, Texas 79701 131

4, Location of Well 10. Field and Poel, or Wildcat

UNIT LETTER B 770 FEET FROM THE North LINE AND 1980 FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show Zh(;z;r rz;; RT, GR, etc.) 12 cOumy \\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D A _TERING CASING D
TEMPORARILY ABANDON I:] COMMENCE DRILLING OPNS. m PLUG AND ABANDONMENT D
PULL OR ALTER CASING (:] CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

BRIDGES STATE #131

9/3 255 ND 17-1/2% hole, red bed, 1/4° @ 255, WOC on 8-5/8"
csg., ran 9 jts. 13-3/4" 33# J-55 LT&C cemented on bottom
by BJ Serv. w/450 sx Class H. cmt. containing 1/4# cello
flake & 2° Cal cloride/sx. cement circ., plug down @ 1:30 p.m.
9-2-71, Marcum Drlg. Co. spud 9:00 a.m. 9-2-71. WOC 18 hrs
test 12-3/4” csg. 30 min. @ 500#. OK

9/5 (3) 3052 ND 11¢ hole, anhy, WOC on 8-5/8" csg., ran 76 jts.
8-5/8 28# ST&C L.B. Foster csg. BJ cement w/1200 sx. trinity
lite-wate w/ 7-1/2# salt/sx followed w/200 sx Class C cement
w/2.6 salt/sx. plug down 8:45 a.m. 9-5-71, cement circ. approx.
200 sx.

9/6 (4) 3275 drlg. 7-7/8" hole, anhy NND w/fr wtr., WOC 18 hrs.
Test BOP & csg. to 1000#, OK.

18, I hereby certify that the inforgmtion ab07rue and complete to the best of my knowledge and belief.
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