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Mw.ﬂmm 88240 OLL CONS%%Y&%? DIVISION WELL API NO. j/ - 34y L
DISTRICTD _ Santa Fe, New Mexico 87504-2088 25L&
P.O. Drawer DD, Artesia, NM 88210 S. Mcae'lypedhue
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' SUNDRY NOTICES AND REPORTS ON WELLS %
(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7W/’
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS )
L 'rydeeu e .
s 0 onex /WIW‘) North Vacuum Abo Unit
2 ﬁ"Bﬁ“f%"r"‘Ho ucing TX & NM Inc. & WellNo 5
3. Address of Operator’;, Mobil Exploration & Producing U.S. Inc. 9. Pool aame or Wildcat
P.0. Box 633 Midland, TX 79702 North Vacuum-Abo
4 Well Locstion
UnitLeter — N : 1780 Feet From The West Line and 660 Feet From The South Line
o 17-S 34-E Lea
Township Range NMPM
/////////////////// L Y

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 (] | REMEDIAL WORK ALTERING CASING [
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | commenceoriuncopns. ] pLuc ano asanponment [
PULLORALTER CASNG || CASING TEST AND CEMENT Jog ||
OTHER: [J | omer: []

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, inciuding esimatad dase of suarting any proposed
work) SEE RULE 1103.

4-19-89 MIRU Permian POH w/tbg.

4-20-89 Attempt to find leak.

5-3-89  Set cmt ret. @ 4410' sqz w/100s CL C cmt.

5-4-89  Drill out cmt to 4465

5-5-89  Drill out cmt ret. & press test. @ 500#/30 min/OK

5-8-89 TIH w/172 stds 2 3/8 tbg.

5-11/12-89 Fish for RBP

5-15-89 RIH w/4 3 11/60# FLAS Atlas FJ csg + Bot liner hanger. TOL @ 3997 BOL 5007
set w/50x CL C cmt

5-16-89 RIH w/111 jts 2 3/8 tbg. Drill soft cmt & circ.

5-17-89 Drill cmt to TOL & circ.

5-19-89 Test tbg w/50004/0K Test csg to 300#/0K. Acdz w/3000 gal 15% DI NEFE HC1 Acid
RD & Rel to Prod.

5-20-89 Started injecting.

I barsby certify that the information above is true and compiete 10 the best of mry knowledge and belief.

SIONATURE &\\\X\Qu &M ™me Am;?i?qof—~;ﬂ\ih1“'l”f:€ DATE 6-2-89
Sh1r1e Todd (915) 688-2585
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CONDITIONS OF AFFROVAL, IF ANY:



