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sa. Indicate Type of Lease
State

Fee D

5, State O!l & Gas Leuse No.

SUNDRY NOTICES AND REPORTS (¢ ¥EL N N
(0O HOT USL THIS '[O““:::i:lCQ:TDlF’OONS:;i 1; .1;?‘1 L Irogc‘,q é;’[‘.‘c)lc‘)ﬂs i n“'s:nég‘a‘\sf‘!gr)ﬂﬂiﬁir RESERVOIR. \'\\ \ \\:

1.
GaAs
weLL

oL

WwWELL OYHER-

n

7. Unit Agreement Name

O
2. Name of Operator
Mobil 0i1 Corporation

8, Farm or Lease liame

A1t O

3, Address of Operator

Box 633, Midland, Texas 79701

8, Voll No.

4. l.ocation of Well

UNIT LETYTER ;;

)

THE __L.’___ tiNe, seevion __F 77 ‘:5

; FEET FRCM THE ceme—— LINE AND ZN®) FEET FROM
. g
TOWNSHIP / ‘ / RANGE

10, Flel

Ve

and Pool, or Wildcat

38 -&

HMPM

N

AN

1s.

TN

Elevction (Show qu.c;:';:.D.P‘, RT, GR, etc.)

12. County
Lea

N

Check Appropriate Bex To lnd‘rne
NOTICE OF INTENTION TO:

i
PLUG AND ABARDON | !

£

1

PERFOAM REMEDIAL WORK D

m

YEMPORARILY APDANDOR

PULL OR ALTER CASING CHANGE PLANS

OTHER

2 ure of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

.

-

ALTERING CASING

L]

PLUG AND ABANDONMENT

X

RZMEDIAL WCRK
COMMENCE DRILLIRG OPNS.
CASING TEST AND CEMENY JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertr'\_n'
work) SEE RULE 1103,

Installed identified risers and surface

Installation was inspected and approved

2ils, and give pertinent dates, including esumatcd date of starting any proposed

valves on outlet of all unexposedicasing strings

by NMOOC personnel

18. 1 hereby certify that the information sbove is true und coc.plete to the b:sy ol my knowledge and belief,

Qrignit Signed by:
(Mrs.) Chnstine 0. Tucker

stenLp

wree Authorized Agent

ou:S‘o)—('-' 76

)

TIVLE

DATE

APProvED BY

CONDITIONS OF APPROVAL, lr K‘Wi.r:‘

w



