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7. Unit Agreement Name

olL GAS
WELL [:‘ WELL D OTHER- W I 1
2. Name of Operator 8, Farm or Lease Name
Mobil 0il Corporation State "J"
3. Address of Operuator g, Well No.
P, 0, Bo
10, Field and Pool, or Wildcat

4, Location of Well

untt LetTer A, ,__6.6.0___“5:1' rrom The _NHOYEA  vine AND__~__6_6_O___ FEET FROM

we ___Eagt Line, secion 22 townswip _ 1 =S RANGE SheLi e §:\\\\

Q§§§§§§V§§§§§§§§§§\mEM@%S:TWMMmerem, 11?2;7

NN

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMELDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB
other_Convert Lo WIW X

oren____ L]

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

work) SEE RUL E 1103,

STATE "J" #4, Vacuum F1d, San Andres zone, Lea Co., N.M, OBJECTIVE: Convert

to WIW, Expense under AFE 1562.

9/2%/67 4720 TD, 5-1/2 csg € 4355, San Andres OH (4355-4T720).
MIRU Baber Well Serv DD Unit, pulled & warehou@sed rods & pup,
pulled & LD 2-T7/8 tbg. SD., RD & Rel Baber Well Serv Unit.

9/30/6T 4720 TD.

MIRU Bsber Well Serv DD Unit. Ran uL-3/k bit, 2 - 3-1/2" DC's on 2-3/8 tbg

to 4710, pulled bit to 4300, SD for nite.

10/2/67 k720 TD.
Pulled bit, ran csg scraper to 4300, pulled & LD tbg, DC's & bit,
ran 138 jts 2-3/8 EUE 8rd cement lined tbg w/Guib plastic coated
pkr, set pkr € 4315 w/12,000 tension, imst'l inj head, RD & Rel Baber
Well Serv Unit € T7:00 p.m. 9/30/67. Complete as WIW,
FINAL REPORT.

18. I hereby certify that the mfomﬁn above is e and complete to the best of my knowledge and belief,
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