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U.S.G.S. $a. Indicate Type of Lease D
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
{00 NOT uUSsE THIS FORM FOR PAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘YAPPLICATION FOR PERMIT —*° (FORM C+~101) FOR SUCH PROPOSAL 5.} x
1. 7. Unit Agreement Name
:’ELLL :r::su. D OTHER-

2. Name ot Operator

Mobil Oil Corporation

B, Farm or Lease Name

Bridges State

3, Address of Operator

P.0. Box 633, Midland, Texas

9. Well No.
35

4, Location of Well

UNIT LETTER K . 660 FEET FROM THE North 660

LINE AND

e __Vest  Line, secrion 26 — TOWNSHIP 17"'3 RANGE BLF-E

FEET FROM

NMPM.

10, Fleld and Pool, or Wildcat
Vacuun Grayburg S.A

NI

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

4032 Gr.

AN

12. County ~\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

QTHER

SUBSEQUENT REPORT OF:

(]
]

CASING TEST AND CEMENT JQB D

PLUG AND ABANDONMENT D

]

ALTERING CASING

over_Dpril] Deeper in Same Zone & Convert [X]
to W, T4

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,

Drill Deeper in same zone and convert to W.I.W.

as per attached procedures,

18. I hereby certify that the rmation abov

is true and complete to the best of my knowledge and belief.

stongD AT ) e Authorized Agent e L1-11-69
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ommeveo or__7 are SUPERVISOR DISTRICT ol 7 s gam
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MIDLAXD E & P DIVISION

b
WELL WORK RECOMMERDATIONS .

Proposals for Well Reconditioning and Subsurface Maintenance
Workovers, Expense DD's, PB's, and Conversions

Lea‘se: Vot Z D> S=5 S TATE Well No. S~

Field: /B e pn (52%}//9 D24 "\S}://}"Q»Jaésg )

County: —/—E A : State: AL, %,5‘\// [ )
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