—T—Submil 3 Copies - ~ State of New Mexico . Form C-10 1
to Appropriale E° vy, Minerals and Natural Resources Departmen Revised 1-1-89
Distnct Office
DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease
DISTRICT I STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-1620

SUNDRY NOTICES AND REPORTS ON WELLS 70000000000

( DQ NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )
. BRIDGES STATE
1. Type of Well:
WELL wiLL O OTHER
2 Name of Openator 8. Well No.
Mobil Producing Texas & New Mexico, Inc. 18
3. Addressof Openior o /6 Mpbil Exploration & Producing, U. S., Inc. | 9 Pool name or Wildcat
P. O. Box 633, Midland, Texas 79702 VACUUM GRAYBURG, S.A.
4. Well Location
Unit Letter : 1980 Feet From The NORTH Line and 1980 Feet From The WEST Line
Section 24 Township 17-S Range 34-E NMPM LEA

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence oRILLINGOPNS. ] PLUG AND ABANDONMENT [ ]
PULLORALTER CASNG [ | CASING TEST AND CEMENT JoB |
OTHER: (] | other. O

12 Describe Proposed or Completed Operations (Clearly siate all pertinens deiails, and give pertinens dates, including estimated date of sianiing any proposed
work) SEE RULE 1103,

10-09-89 MIRU PERMIAN WELL SERVICE

10-10/10-11-89 DRILLED OUT CIBP

10-14-89 ACDZ S.A. PERFS 4393-4682 W/4500 GALS 15% DI NEFE HCL
10-15-89 RHH W/13S JTS TBG, 119 3/4 ROD & PUMP

10-17-89 RIH W/ RODS & LINER. RD & REL PERMIAN WELL SERVICE/
TURN TO PRODUCTION.

I hereby cartify that the information above is true and complete 1o the best of my knowledge and belief.

SIONATURE &\\J\\h‘(&&\m TME ‘ - ' pPATE _} 1-3-89

TrreorpPrINTNAME SHIRLEY TODD TeLerHONE NO, 6882585

st U OB e by NOV R 1989
GeOIOg'jst

APPROVED BY mMEe DATE

CONDITIONS OF AFPROVAL, P ANY:



