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$a. Indicate Type of Lease

State Fee D

5, State Ol & Gas lease No.

B-1520

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT UK YIﬂ! POIM FOR PROPOSALS YO DRILL OR TO DELPEN OR PLUG BACK TO A DIFFILRENT AESCAVOIR,
14

(romm C-101) FOR SUCH PROPOSALS.)

MIDIDIDIKY

GAS
witt

oL

CCAPPLICATION FOR PLAMIT .**
will D

O oruce. Water Injection Well
2. Name ol Operator

Unit Agreement Name

8. Farm or Lease liame

Mobil Producing TX. & N.M. Inc.

3, Addressa of Operator

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Bridges State.- --

9. Well No.

29

4, Location of Well

UNIT LETTER M » 660 FEET FROM THE j)_uih___ LINE AND 660
) £ 1 S weSt LINE, SECTION ‘ 26 TOWNSHIF 17S RANGE 34E :

PEET FAOM

NMPM.

10. Field and Pool, or Wildcat

Vacuum (G-SA)

\\\\\\\\\\\

15, Elevation {Show whether DF, RT, GR, etc.)

4037 GR

AN

12. Coumy

\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORKR

o

PERFOAM REMEDIAL WOAR D

H

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS

OTHER

O

CASING TEST AND CEMENT JQM

SUBSEQUENT REPORT OF:

ALTENING CASING

PLUG AND ABANDONMENY I

C

Drill deeper within the same zone.

K3

ornea

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

work) SEE RULE 1103,

TD 4750, PBTD 4615 SA OHZ 4260-4615.

Request perm1ss1on to drill this well deeper to connect the Lower San Andres Porosity

to water injection.

A

18. 1 hereby certify that the Information above is true and complete to the best of myv knowledge and belief.

Authorized Agent

TITLE

06/14/84

DATE

ORICINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

ARPROVED BY vITLE

CONDITIONS OF APPROVAL, IF ANY:






