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Sa. Indicate Type of Lease
State @ Fee D

S. Slule_ Otl & Gas Lease No,

B-1520-1

SUNDRY NOTICES AND REPORTS ON WELLS
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{DO NMOY USK Yuis 'Oﬁl‘ FOR PROPOSALS TO ORILL ORN YO DECPL OR PLUC BACK TO A DIFFCRENT ARESEAVOIR,
USL "APPLICAYION FOR PERMIT —*° (FORM C-101) FOR SuCH PROPOSALS.)

.

wile

2. Name of Operator

SAS

wELL OTHEIR.

7. Unit AQreement Name

orth Vacuum Abo Unit

Mobil Producing TX & NM INc.

8. Fam or Lease lName

3. Address of Operator

9. Well No.
9 Greenway Plaza, Ste 2700, Houston, TX 77046 285
4. Location of Well 10, Field and Pool, or WHdcc\_
C 650 N 2080 North Vacuum Abo
YRIT LETTER » FELY FPROM TME . LINE AND FEEY FROM
1N

15. Elevation (Show whether DF, RT, GR, etc.)
GR 4040
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12 Coumy

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLAFOAM REMEDIAL WORK D

A

REMEDIAL WOAR

0

5

TLMPORAAILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENTY JQB

OTMEIR

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

O

ALTERING CABING

oTHE e

ol

17. Describe Proposed or Com
work) SE® RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed

9-6/19-85 Drlg.

9-19-85 TD 12% hole -

9-20-85 RIH w/37 jts 32# + 80 jts 28#% 8-5/8" S-80 ST&C csg w/6 centl,
Set ECP @ 4496, Cmt csg on btm @ 5000 w/3075 x Class C Neat +
200 x Class C, Circ 180 x, EHE 49%

9-21-85 WOC 18 hrs, Test cas 1000# - 30 min - OK, Drlg new form.

18. 1 hereby certily that the information above is and complete 10 the best of mv knowledge and belief.

s1curn LM we Authorized Agent oave 9-27-85
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