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(May 1963)

UNIT™" STATES
DEPARTMEN. _F THE INTERIOR
GEOLOGICAL SURVEY

(Other instructions o
verse side)

SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
0 Y]
W[II:‘:LL [3 (W:\ELL D OTHER
2. NAME OF OPERATOR - 8. FARM OR LEASE NAME -
Mobkil 0il Corporation E~K "Nueen Unit, Tr. 6
3. ADDRESS OF OPERATOR 9. WELL NO.
__Box 633, Midland, Texas 79701 17
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

E.K. Queen 7/Rivers

11. SEC., T., B., M., OR BLK. AND
SURVEY OR AREA

. 1450° & 70' FWL, Sec. 19, T-18-8,
] Unit E, 1450° FHL ) R-34-E sSec.19, T-18~S, R-34-E
14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

i 3965 GR Lea New Mexico

16.

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

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON™ SHOOTING OR ACIDIZING

REPAIR WELL (Other) ____

CHANGE PLANS

SUBSEQUENT REPORT OF :
i !
il

! ALTERING CASING

REPAIRING WELL

’ ABANDONMENT*

(Other)

X

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Temporarily abandon effective 11-1-74
Held for recompletion in Yates zone.

One year extension requested.

If well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones perti-

18. I hereby cmomg is trpe and correct B
SIGNED 7 2 45,7{&4/ rmee _ Authorized Agent

10-14-75

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

(This space for Federal or State office use)

TITLE

L

o2

) E-’;%
Py e

} e

*See Instructions on Reverse S{c{e«
§ A

h




G8v - Lv8

622989-0-—£96) 331440 ONILNIdd INFWNHIA0D SN

Juowmuopueqe 9y} Jo [vaoadde o3 Juryoor uorgoadsul [ruy J10J PoUOIIIPUOD
9IS [[oM 93P pue ! [[pa o doj Fursoto Jo poylaul {910y 9y ur 3391 Lue Jo doy o3 yidap o) pue pand Suiquy 10 taul] ‘Guised Luw yo Jurjaed Jo poyjew ‘9z1s ‘Junowe ! ssnpd saoqs
puE oo g faoraq paosid [eLIDjRU 1910 Jo puu {s3njd Juowon jo juowaoeid Jo poyganr pug (nojzoq pue dol) sypdop fosialoglo J0 Juawad £q JI0 PI[RAS JoU $JUIIU0D pIng
JUBHYIUSLS JU0soId YIIA SOU0Z I9YJ0 10 ‘s9u0z 9a130npoad juasadd 10 Jeurioy AUR UO BITP ! JUIWUOPUBYER Y} I0F SUOSBOI 9puoul pinoys syrodar pue sjesodoad yons ‘uorjippe ujy
SAVYO DY L0/ PUR [BIDPDY] [BHO] £ PAITNDAL ST ST UOTIRUIOFUL [BIHIAS YINS 9PI[IUT PIHOYS JUWUopuBqe Jo s310da1 Juanbosqus pug (oA ¢ uopueqe 03 s[psododd 4] wo)f

SUOVIINLISUT HHAAS 10T DO [BIDPIY I0 NS
[EO0] J{UNU0Y)  SILOURIINDIT [RISPI] [ITM OOUBPI0IDE UT PAYLIISOP 9q PINOYS PUR] URIPUL 0 [BISPO] U0 SUOTILI0] ‘SIUsmalmbar 9)elg o[qeardde ou 9 9431y} J1 1 waj[

TOSPO JJUIE Lo/PUR [RISPOY] [Bo0] 9Y) ‘Wod} poutuiqo 93¢ Avul 10 ‘Aq PONSSL 9 [[LA 10 MO[I] LAOYS 9dr 1O HO ‘sootjordd pug sodnposodd [RUorddl o ‘gaarn ‘{gooy
01 DIVFEOT A Aprvpmanaed papjugns o 01 $o1dod Jo oquinu o) pur ulIoJ syl Jo osn oy} SUINIoUo) SUOTDISHT [RIoads AIRSSO00U AUy "STOURMSIL pue My[ 988
apquotpddre o) Jurnsand ‘vJups yous ur spurp (g uo ‘ojuls Aue Aq pogdooor o paacadde jupun ‘suogundad pun mu) (Raopay] oquoridde o} juensand spugp ugIpul pue 1819
SPOLL IO TPogRaTpaT Su paapdiron oAy sToTRIodo pns Jo §110dar pag SSTorraado [[os mie ey nuofmd o spesodond SUnpiuiqus oy poudisop S1 WJIof Sn, ¢ [RISUar)

suoyanysu|



