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7. Unft Agrecement Name

Name of Operator 8. Farm or Lease lame
Mobil 011 Corporation Bridges State
Address of Operator - T 9, Well No.

Box 633, Midland, Texas 79701 74

Location of Well 10, Fleld and Pool, or Wildcat

UNIT LETTER Q ._/q 20 FeeT FRov THE L() et awp G { [C)  reer rom Vac-Grayburg-S.A.
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Check Appropriate Rov To Indicz. = “aiwee of Notice, Heport or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
CRFOAM REMEDIAL WORK D PLUG AND ABANDOM D RIMEDIAL WCRK D ALTERING CASING [t-_?
CHPORARILY ABARDON 8 - COMMENCE DRILLING OFNS. D PLUG AND ABANDONMENRT C
UVLL OR ALTER CASING CHANGE PLANS [_.! CASING TEST AND CEMENT JQB D
. OTHER m
OTKER - . D .

«+ Describe Proposed or Completed Operations (Clearly state all pertinent weredls, and give pertinent dates, including estimated date of starting eny proposes
work) SEE RULE 1103,

* Installed identified risers and surface valves on outlet of all unexposedT casing strings

Installation was inspected and approved by NMOOC personnel
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