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1.

7. Unit Agieement Nare

:'tln. :‘I:.LI. D OTHEM- North Vacuum Abo Unit

2. Name ol Operctor

Mobil Producing TX. & N.M. Inc.

3, Addrens of Operator 9, Well No.

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046 _ 265

4. Location of well

8. Faam or Lease liame

10. Field and Pool, or Wiidcat

VaIT LETYLR K . 1980 FEET FROM THL ._Solth—‘ LINE Aub_&_ Vacuum Abo k] North

FEET FROM \ \
\\x\\
NN

THE NESt LINE, SECTION 11 TOWNBNIP 17S NANGE 34E NhAPM, \
N

\ 15, Elevation (Show whether DF, RT, GR, esc.) 12. County
R \ 4048 GR Lea &
16.

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

N
\\
N
N
N

PLAFOAM RIMIDIAL WOAR D PLUG AND ABANDON D REMIDIAL WORK D ALTERING CASING

YEMPORARILY ABANDON B COMMENCE DRILLING OPNS. m PLUG AND ABANDONMENT l

PULL OR ALTER CABING CHANGE PLANS D CASING TESY AND CEMENT JQB

OTHER
oTuea O

17, Describe Prcposed or Completad Operations (Clearly state a
wprk) SEE RULE 1703,

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

08/30/864 Rod Ric Corp Rig #10, Fin RU, spud 17 hole @ 12:45 AM.

Fin 175 hole @ 407' B8 7:45 AM, circ % hr, POH, ran 11 jts 13-3/8 48# HAQ ST&C
csg w/5 centlz to 407', HOWCO cmt csg on btm w/400x Class C cmt + 2% CaCl?
+ 4# FC/x, PD @ 1 PM, cmt circ 125x, estm 25% hole washout, WOC 6 hrs & NU BOP.

08/31/84 Total WOC 18 hrs, press 13-3/8 csg & BOP to 1000 psi/30 min/held ok, drill
new form @ 8:30 AM.

18,1 hereby certify that the Information above is true and complete to the best of mv knowledge and belief.

Q(UM 0. W e Authorized Agent oure_09/12/84

ORI f L e : <

= RN T YD
APPROYVED BY Dinl 04 0 et 4

YITLE DAYL

CONDITIONS OF APPROVAL, IF ANY!



