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Sa. Indicate Type of Lease W
State ' Feoe D

& Gas Lease No.

B-1520

$. State O4 &

SUNDRY NOTICES AND REPORTS ON WELLS
®e 0T ¥t Tuiy 'D-U fOR PROPOIALS YO DAILL OA

|
AN

TO DELPLN OR PLUL BACK TD A DITPEACNY RESTAVOIR.
USEL **aPPLICATION 708 PLRMIY o (FORM C. 101} #om guCw PROPOSALS.)
1.
on sas D
g e WELL D weLL oTuge. WIW

t Agreement Name

2. Name of Operator

Mobil Producing TX & NM Inc.

0. Fam or Lease liome

Bridges State

3, Address of Operator ‘ 9. Well No.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 47
4. Location of Well

YuIY LETTED K 1980 FELY FPROM THE SOUth Ling AnwD 1980
Yug Nest LINE, BLCTYION 4 —. TOWNBRIP 17-5 RANSE 34_E

10. Field and Pocl, or Wildcat

Vacuum Grayburg-SA

PEEY FROM

LI IV

\\\\\“\W\\\i\\\\\\

18, Elevation (Show whether DF, RT, GR, etc.)

AMMIHHHTMINY

12. County
Lea

NOTICE OF INTENTION TO:

CLArosw ATMIDIAL WORSR D

u

TLasPORAAILY ABANDON

PULL B8 ALTER CABING

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

&

PLUE AND ABANDON D ACMEDiIAL WO

ALTERING CASING

COMMENCE DRILLING OPNS.

0

CHANEGEL PLANS

O

CABING TESY AND CEMENT JQB

PLUS AND ABDANDONMENT D

OTNER

O

ovTuER

O

17, Descrive Proposed or Com
work) SEE AULE 1103,

8-2-87 MIRU Pool WS,

test annulus 300#-15 min-OK. RDMO,

pleted Operations (Clearly siate all pertinent details, and give pertinens dates, including estimated dase of starting any proposed

POH w/tbg, replaced 1 jt, RIH w/pkr & tbg, circ pkr fluid,
Return well to injection.

18. 1 hesedy cortify that the informetion b 19 true and complete to the best of my knowledge and belief.
LM .w Mobil Expleration & Producing U.§
si1snEs as Agent for Mobil Producing TX &

TIvLE

mm:.

. Inc.

9-1-87

[ 7341

Eddig N. Seay -—

snaeves or Oil & Gas Inspector

TvLe

_SEP8 1987

CONDITIONS OF APPROVAL, IF ANY:




