NO. QF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL CONSERVATION COMMISSION

U.5.G.S. v
LAND OFFICE ‘
OPERATOR

Form C+103
Supersedes Old
C.102 and C-103
Effective 1-1-65

Sd. Ind!cﬁte Type of Lease
State

Feo ]

5. State Q1] & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WEL LS

(DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO DELPEN OR

1.

oIlL
WELL

GAS

PLUG BACK TO A DIFFERENT RESERVOIR,
SE "APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
[:] WELL

D OTHER-
2. Name of Operator

WIW

7. Unit Agreement Name

Mobil 0il Corporatlon

8. Farm or Lease Name

Bridges State
3, Address of Operator 9, Well No.
Three Greenway Plaza East, Suite 800, Houston, Texas 77046 48
4., Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER I 1980 FEET FROM THE South LINE AND 660 FEET FROM Vac. Grayburg/s A.
THE EaSt LINE, SECTION 27 TOWNSHIP l7s RANGE 34E NMPM. \\ \ \

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

4037 RT

IR

12, County

NN

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

NOTICE OF INTENTION TO:

PLUG AND ABAKDON D
[

PERFORM REMEDIAL WORK D

L]
L]

REMED AL WORK

]

-

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Dra.lled_deepe_:_&_gowerted to WIW

Lea

SUBSEQUENT REPORT OF:

ALTERING CASJiNG

PLUG AND ABANDONMERY I l

OTHER

]

in-same-zone.

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 17103,

Resumed injection 5/15/77.

including estimated date of starting any proposed

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

TITLE

Authorized Agent

APPROVED 8Y

TITLE

Wpan G
CONDITIONS OF APPROVAL, FPANY;

DATE




“9., OF COPIZE BLCLIVED Form C-103
Superscdes Old
DISTRIBUTION C-102 and C-103
ANT A FE NEW IMEXICO OlL CONSERVATION COMMISSION Effoctive 1-1-65
iILE
1.5.G .S 5a. Indlcate Typo of Lease
\AND OFFICE State Feo |
. . 5, State O!l & Gua Lease No.
PERATOR .
B-1520
ot \ \ NS
SUNDRY HOTICES Ani '\\\\\\\\\\\
(00 %OT USE THIS FORM £0k PROFCTALL TCLEILL Cr IFFERENY RESERVOIR. -
CAPFLICAYION FCR BERNT —** {/ LS.} s _
7. Unil Agreement Nome
altku (Z] 31‘:.L D OTHER-
Hame ol Operator o 8, Farm or Lense Name
Mobil 0i1 Corporation Bridges State
Address of Oporator e 9. Wall No.
Box 633, Midland, Texas 79701 : V744
lLocation of ¥ell 10, Fleld and Pool, or Vildcct

a7, - _ -S.A.
UHIT LEYYER 'J/ . / /fc) FEET FROM YHE J e LINE M‘,Déqé() FEET FROM Vac Grayburg

E _ eveern 27 .om,,,ﬁ Jo e 5 \\\\\\\ N\

Lea \ N
Checl fppropnan Bor To Indice.~ “inur e of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
IRFORM REMLODIAL woak D PLUS AND ABANRDCH B REMEDIAL WCRK D ALYERING CASING D
APOMARILY 2BANDON B § COIMMONCE DRILLING OPHS, D PLUG AND ABANDONMEKT E
JLL OR ALYCR CASING CHANGE PLANS f_‘j CASIKG YEST AND CEMENT JQB D
. OTHER m
OTKEXR N .- [:} '

» Dosciibe Proposed or Completod Operations (Clearly state cll perticent corzils, and give pertinent dates, including estimated date of starting any proposes
work} SEE RULE 1103,

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

Installation was inspected and approved by NMOOC personnel

1 hereby cestify that the Information above is true end cocplete ta the Lust of my knowledge and beliof,

Original Signed by: :
e {Mss.) Christine 0. Tucker vivee Author‘lzed Agent Mug-ﬂb’—7é

\oveED ev : _— YiTLE _ oAYE

{OiviIONS OF APPROVAL, IF ANYY,



1

NC., OF CORIES RECEIVED

DIiISTRIBUYION

SANTA FE

FiLE

U.5.G.S.
LAMD OFFICE
OFERATOR

Form C-103

Supersedes Qid
C-102 and C-103
Effective 1-1-65

NEW ME ERVATIOH COKMISSION

Sd. Indicate Type of Lease
AV
State x

5, State Q1] & Gas Lease No.

B-1520

(’_'"1
Fee {_J

NDRY NOTICES T e
SUNDRY NOTICES Na——————
(DO NCT USE TMiS FORM FOR PROZOSALS TO OF \ \ \ \\ \ N
USE *“APPLICATION FOR p"’"‘,f‘f_ _}b '\ \‘Lh‘\&\ ,,,fE \)..\;.,
i. 7, Unit Agreement Name
oIl GAS
WELL D WELL D OTHER-
2. Name of Cperator o -

Mobil 011 Corporaticn

8, Foarm or Lease HName ¢

Bridges State

3, Address of Cperator

Box 633, Midland, Texas

9. Well No,

79701 48

4. Location of Well

1980

UNIT LETTER

e  East

————

2

—~ LINE, SECTION

10. Fleld and Pool, or ¥ildcat

South 660

FEEYT FROM THE —— e LINE AND ——ee e FEET FROM |,
7 17-§ 34-F
— TOWNSHIP ____  RANGE P NMPRM,

Elevation {Shaw whether DF, RT, CK

,_;L—c.)
4037 RT

PERFORM REMEDIAL WORK !‘&

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To lndicate Nature of N
NOTICE OF INTENTION TO:

otice, Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABANDON D

r
REMED AL WOKRK ALTERING CASING L !
M
-

5

CASING TEST AND CEMENT J08 I

COMMENCE LRILLING GPNS. PLUG AKD ASANDONMENT

L]

CHANGE PLAKLS

OTHER

L]

17, Descrive Froposed or Completed Operations (Clearly state all pcr;inent details,

work) SEE RULE 17103,

and give pertinent dates, including estimated date of starting any proposed

<

Temporarily abandon effective 9-1-75.

Hold for workover in 1976.

s 10-1-76

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

TITLE

Authorized Agent 10-14-75

DATE

”

N

APPROVED BY TITLE

CONDITIONS/O

S DATE ___ AN



