NO. OF COPIES MECEIVED Form C-103

Supersedes Old
DISTRIBUTION C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

FILE .

U.S.G.S5. 5a. Indicate Type of Lease

LAND OFFICE State Fee. [:I

OPERATOR S, State Oil & Gas [.ease No.
B-1520

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO
(FORM C-101) FOR SUCH PROPOSALS.)

DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

MMM

olL
WELL

GAS
WELL

USE **APPLICATION FOR PERMIT —**

D OTHER-
2. Name of Operator

7. Unit Agreement Name

Mobil 0il Corporatlon

8. Farm or Lease llame

Bridges State

3. Address of Operator 9, Well No.
Three Greenway Plaza East, Suite 800, Houston, Texas 77046 41
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LEYTER P . 660 FEET FROM THE ___E.gﬁ_ LINE AND 66'3 FEEY FROM Vac. Graybur
East 23 178 34E \\‘\\‘\\\\
LINE, SECTION TOWNSHIP RANGE NMPM,
W
\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
k 4031 GR Lea \
16.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE ODRILLING OPNS.

CASING TEST AND CEMENT JQB

(Acidi

SUBSEQUENT REPORT OF:

s

[]

PLUG AND ABANDONMENT [ |

J

ALTERING CASING

OTHER

[]

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

work) SEE RULE 1103,

10/12/77. 4720 T. D., S. A. OH 4300-4720. MIRU DA&S DD Unit 10/11/77, POH
rods & tbg, tag bottom @ 4597, GIH w/RITS to 4220, test tbg 5000 psi.

10/15/77. Howco acidized OH 4300-4597 w/8000 gals 15% HC1 + 1% ret. + 3 gals
FR + 2100# salt in 8 stages.

10/18/77. GIH w/2 3/8 to 4562, perfs 4558, SN 4557, TA 4244 w/8000# T, rel DA&S
& to Prod. 2:30 PM 10/17/77.

10/19/77. P 1 BLO + 25 BLW/18 hrs.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

qa. .

SIGNED TITLE

Authorized Agent

11/1/77

DATE

Aﬂz/wzy
. 61
R E

APPROVED BY TITLE

DATE _

CONDITIONS OF APPROVAL, IF ANY;




Supersedes Old
C-162 und C-103

i
5. OF COPILS PLCEIVED \ Form C-103

DISTRIBUTION

)
A\HTA FE NEW MEXICO OlL CONSERYATION COIMIISSION Effective }-1-65
iLE .
£.G.5. Sa. Irndicate Type of Lease
AHD OFFICE : State Feo. Ej
PERATOR | 5, State Cil ¢ Gas Lease No.
B-~1520

{CO NCY USE TH!IS FORM FUR Dpcr-c:A <
UST "“2APFLICATICY FCR

SUNDRY NOTIC

G52 A?\D REPORY: JERLS \\\\\\\\\\\\\\ |
T Lnr L LR DELZPEN TR . TO A DIFFERERTY RESERVOIR,
LAry h -R‘/ C-1C1) 1o ’4':“.‘-' CROPCIALS,) \\

7. Unlt Agreement Name

b [m FrL OTHER- _ ;
Nerme of Opotctor o 8. FFazm or Lease liame :
HMobil 0i1 Corporation Bridges State !
Address of Operater - - B 9, ¥ell No. |
Box 633, Midland, Texas 79701 &$ | |
L.ocation of Well 10, Field and Pool, or Wildcat

Vac~Grayburg-S.A.
UKIT LCTTER p . é é‘ ("3 FEETY FRCM YHE ____‘é___g___ LINE AHD._é__@_____ FECY FROM y g

C NN \ T
™ b LINE, SECTION ;Q ) TOWNSKIP /7’ “g nance _ 54 -& NP \\\\\ \\\\\j
\ I EN tl& f:.’cm (Show .ufm D[ RT, GR, etc.) 12, County \\\‘\\

&WA \§\§\§® Josi 2. Lea \ \\sc

' Check Appropriate Bev To Indiczis “aivre of Notice, Report or Other Data

HOTICE OF INTENTION TO: ’ SUBSEQUENT REPORT OF:
RIORM REMEDIAL WORK D PLUSG ARD ABARL-CH D REMEDIAL WCaK D ALTERING CASIKG []
SMPORARILY ABANDOH ! COMMEKCE DRILLING OPNS. D PLUG AKD ABANDONMENT [_J
L OR ALTER CASING - CHANGE PLAXNS {:j:‘ CASING TEST AND CENMENT Q8 [_j
. OTHER [D
OTKER - _'_ G

, Doscribo Proposed or Completed Operations (Clearly stcte all penz,zcn' :.'c::'iis, and give pertinent dates, including estimated date of starting any proposed
worL) SCE RULE 11083,

* Installed identified risers and surface valves on outlet of all unexposed-casing strings.

Installation was inspected and approved by NMOOC personnel

1 bereby certify that the Information ebove is true and coc.plete to the Luest of iy knowledge and belicf,

Original Signed by:

xeo {Mrs.) Christine 0. Tucker virie _ A_U_I:horiZEd Agent DATE —S—';ZS' 76
o |
“ovee sy e — L 11 18 S OAYC

NDITIONS OF APPROVAL, IF ANY\‘



