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sa. Indicate Type of Lease

State Fee D 1‘

5, State Oti & Gas Lease No. \

B-1520-1 |

SUNDRY NOTICES AND RE

(00 MOT USE THIS FORM FOR PRAOPOSALS YO DRILL OR TO
vs

ORTS ON WELLS

O1) FOAR SUCH PROPOSALS.}

SLn OR PLUGC BACK TO A DIFFCRENT ALSTAVOIR,
]

[ 4
L “"APPLICATION FOR PEAMIY .** (FORM C-
1.
., O
wEiL

sas
weLL D oTHER.
2. Name of Operator

7. Unit Agreement Name

North Vacuum Abo Unit

8. Farm or Lease liame

Mobil Producing TX & NM inc.

3, Address of Operator _ ) 9. Well No.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 301
ﬁ.ocuuon of Well . 10. Field and Pool, or Wiidcat
790 South 1980 North Vacuum Abo
MuIT LEYTER FELY PAOM THE . LINE AND o FELY FROM |
T EaSt LINE, SECTION 3 TOWNBNHIP 17S RANGE 34E . ISR \

L}>\\\\\\\\\\\\\\\\\\\\\\\ 15. ElevauGoT— (Sfaw wlzbhgrl DF, RT, CR, ex«c.)

12. County

A\

lea

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

NOTICE OF INTENTION TO:
PLUC AND ABANDON D

PIRTORNM ACMIDIAL WORR D AEMEIDIAL WORNR

-

TLWMPORARILY ABANDON COMMENCE DRILLING OPNS.

@ULL OR ALTLA CASTING CHANGL PLANS

OTHER

O

CASING TESY AND CEMINT JQB 5

SUBSEQUENT REPORT OF:

O

PLUG AND ASAXDONMEINTY D

O

ALTIRING CASING

ol

[ A 14

17. Deacribe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103

5-21/29-86 Drig.

5-30-86 TD 124%" hole

5-31-86 RIH w/124 jts 9-5/8 53.5# N80 LT&C w/6 centl, cmt @ 5000 w/2400 sx C
Neat, not circ, cap foam btwn csg w/100 sx C, TOC @ 395, Cap @ 395-1295,
TOC (lead) @ 1735.

6-1-86 WOC 18 hrs, Tst 1000#-30 min- 0K, dr]g new form.

18. 1 hareby certily that the information above is t and complete 10 the best of my knowledge and belief.
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