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State Fee D

5. State Oil & Gas Lease No.
B-1520

SUNDRY NOTICES AND R

ORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE
C-101) FOR SUCH PROPOSALS.)

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

A

ore
WELL

GAS
WELL

USE ‘'APPLICATION FOR PEAMIT —** (FORM

OTHER-~

. Unit Agreement Name

2. Name of Operator

Yobil Cil Corporation

B. Farm or Lease Name

Bricdges 3tate

3. Address of Operator

2, 0. Teox #6133,

Midland, Texas

9. Well No.

L8

4, Location of Well

10. F’ield and Pool, or Wild m

15, Elevation L

037 QT

AN

T 1980 South 660 Vacurm ,A
UNIT LETTER R FEET FROM THE LINE AND FEET FROM \\‘
Tast 27 175 3LE Q§§:E$;:§$§§§§§§§§b\\i§§
TRE " " LINE, SECTION TOWNSHIP RANGE NMPM,
how whether DF, RT, GR, etc.) 12 County

\a

Check Appropriate Box To Indicate Nature of Notice, Repor
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

0

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Jas

T mporari

OTHER

t or Other Data

SUBSEQUENT REPORT OF:

ALTERING CASING

] ]

PLUG AND ABANDONMENT D

B

Abapdoned

OTHER

[

17, Describe Proposed or Com;

pleted Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103, '

TD L676!

Hold for possible secondary recovery.

including estimated date of starting any proposed

18. I hereby certl(y that the inf matl/ove is true and complete to the best of my knowledge and belief,
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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.,
USE *"*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
oL GAS
WELL @ WELL D OTHER-
2. Name of Operator ’ 8. Farm or Lease Name
Mobil 0il Corporation Bricres State
3. Address of Operator 9. Well No.
} 0o
P, 0. Box 1180, Hobbs, New Mexico L2
4, Location of Well 10, Field and Pool or Wildcat
“E 14 cuunm =S A \
UNIT LETTER I . 1980 FEET FROM THE Souts _ LINE AND coC FEET FROM =
7 178 3LE \
TNEmEia;S,_LLINE.sﬁcYmN 2 TOWNSHIP _ RAKNGE - NMEBM: \\\\\\\\\\\\\
Y 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
N 027 BT Lea \\\
16,

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

NOTICE OF INTENTION TO:

I
PLUG AND ABANDON ;

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

! SUBSEQUENT REPORT OF:

]

REMEOCIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT

L]
0

CASING TEST AND CEMENT Jos

- A% : 3
OTHER all Ly aAdspconed

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,

D L6761

Held for possible secondary recovery,

ﬁ

18. I hereby certify that th%ﬂﬂtion a}ve is true and complete to the best
/ /L///La

of my knowledge and belief,
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R

Form C-103

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

5a. Indicate Type of lLease

State Fee, D

5. State Oil & Gas Lease No.

B=1520

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THlS FORM FOR PROPOSALS TO DRILLOR T
SE **APPLICATION FOR PERMIT —-** (FORM C-101) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

AMIMIMIIIINY

oiL m GAS
WELL WELL OTHER-«

7. Unit Agreement Name

2. Name of Operator

SOCONY MOBIL OIL COMPANY, INC.

8. Farm or [Lease Name

S Bridges 5/474’

3. Address of Operator

P. O. Box 1800, Hobbs, New Mexico

9, Well No.

48

4. Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER 1 , 1980 FEET FROM THE South LINE AND 660 FEET FROM Vacuum (G-SA
THE ﬁ_ LINE, SECTION 27 TOWNSHIP 178 RANGE 34E \\\\
\‘\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) i2. County
AMMHHHMHIIIDIDIING o a1 S\
16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK
COMMENCE DRILLING OPNS,

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQ8e

SUBSEQUENT REPORT OF:

ALTEAING CASING

PLUG AND ABANDONMENT D

orHER Temporarily Abandoned K]

OTHER D

17, Describe Proposed or Compleled Operatfons (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1 ros,

TD 4676"

Held for pessible secondary recovery.

including estimated date of starting any proposed

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

Group Supervisor

SIGNED C T~ TITLE
/ V4
7 = =

DATE 1‘1‘66

i v

Pl : N
APPROVED BY e

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




NEW MEXICO OIL CONSERVATION COMMISSION

Form C-]103

Supersedes Old
C-102 and C-103
Effective }-1-85%

Sa. Indicate Type of Lease

Fee D

State |

S. State Oil & Gas Lease No.

B-1520

SUNDRY NOTICES AND REPORTS ON WELLS P eRENT RESERYOM

5 FORM FOR PROPGSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A D
USE "APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

GAS
WELL

(]

OTHER-

nit Agreement Name

)il 01l Company, Inc.

8. Farm or LLease Name

State Bridges

Hobbs, New Mexico

9. Well No.

48

I 1980 South 660

LINE AND

FEET FROM THE

c 27 17s 34E

hd LINE, SECTION RANGE

TOWNSHIP

FEET FROM

NMPM.

10. Fleld and Pool, or Wildcat

15. Elevation {Show whether DF, RT, GR, etc.)
4037 RT

MMM

12. County

N

Lea

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

NOTICE OF INTENTION TO:

PLUG AND Apannny

]

-

. WORK REMED AL WORK

]

COMMENCE DRILLING QPNS,

CHANGE PLANS CASING TEST AND CEMENT Jas

o

SING

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

Temporarily Abandoned

OTHER

[

]
]

posed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

UL E 1703,
4676

for possible Secondary Recovery.

tncluding estimated date of starting any proposed

v certify that the Information above is true and complete to the best of my knowledge and belief,
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NEW MEXICO OIL CONSERVATION COMMISSICH EOTIA CLUE3
(Rev 3=53) ¢
111SCE FEAiSeREPQERTS CN WELLS
111 CE bkl BB 8- REP QRT g
i
{Submit to appropriotg.Disdrict OFfi Sy R5 Per Commission Rula 1708) ‘.;
Address. 4

INC. P. 0. Box 1800, Hob New Mexico 85240
Well No, Unit Letter |[Section |Township Range
43 I 27 | 17 8 34 7
County
wm {G-S.AL) Lea

Seinlicd account of Woik qoae, nature and quaatity of materials used, and results obtained.

15 {5 A REPGORT OF: (Check appropriate block) ;
[T} Casiag Test and Cement Job _ [X] Other (Explain): .ﬁ}
[ Remedial Work Temporarily Abandoned g

for possible secondary recovery,
4
g
Witzesoed oY Position Company i
FLL IN BELOW FOR REMEDIAL WORK REPORTYS ONLY §
_ ORIGINAL WELL DATA i
o3 Zlev. iTD PBTD Producing Interval Completioa Date i
z i
el Dlazieies Tubingz Depth Oil String Diameter Qil String Depth
RO TS R ) |
NIRRT R {Producing Formation(s) ¥
- &
A
RESULTS OF VORKOVER i
o~ ; 0Oil Production Gas Production Water Production GOR Gas Well Potential
oo 3PD MCFPD BPD Cubic feet/3bl MCFPD

/; ConIIRV

PPN
AN

I hereby certify that the information givea above is true aad co.uplete
to the best of my knowledge.

/
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LLLIOVOD Name . I . o~ -~ 5

- , / A ,2
-'_.;;/V ‘:Position ‘ i v L = i
) Grouw Supervisor ;
i {Compaay f?

Socony Mobil Il Coonuny,




