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7. Unit Agiecment Naome

North Vacuum Abo Unit

2. Nome of Operator

Mobil Producing TX. & N.M. Inc.

B. Farm o7 Lease liome

3. Address of Operator

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

9. Well No.

265

4, Location of Well

10. Field and Pool, or Wildcat

VEIT LETTER K 1980 FLEY FROM THL SOUt_h___. LINE AND__183_1____ — FEET FROM Vacuum Abo 3 North
N
THug ..L LINE, ucnou‘]‘];___vowuuu 175 RANGE 34E NP, \ N
N

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

NOTICE OF INTENTION TO:

PLAFOAM RIMEIDIAL WORK D
TEMPORARILY ASANDON
PULL OR ALTER CABING

oTKEIR

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

[
]

CASING TEST AND CEMENT JQS

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

L
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OTHER !

PLUG AND ABANDONMENTY

O
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17. Describe Proposed or Completed Operations (Clearly state al

work) SEE RULE 110,

09/12/84 GIH w/bit to 5000' & circ 2

5000, 1 jt 8-5/8 324 S80 ST&C csg (

ST&C csg (626')
09/13/84
/x + 4%# FC/x + 300x Class C
311x, estm 44% hole washout
18 hrs, test 8-5/8 cs
9/14/84, 7-7/8" hole.

! pertinent details, and give pertinent dates, including estimated date of starting any proposec

hrs, POH, ran 8-5/8 HOWCO type M notched shoe to

45'), HOWCO FC @ 4955, 14 jts 8-5/8 32# $S80

» 95 jts 8-5/8 32#, circ past 2 hrs.
HOWCO cmt 8-5/8 csg @ 5000 w/2200x Class C cmt + 45

gel + 15# salt/x + 5¢ Gilsonite

cmt + 2% CaCl2 + %# FC/x, PD @ 7:15 AM, cmt circ

» set slips & cut off 8-5/8 csg & NU BOP, WOC total
g & BOP w/2000psi/30 min/held ok, drlg new form @ 3:30 AM

18.1 hereby certify that the informstion above is true and complete 1o the best of mv knowledge and belief,
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