NG, OF COFIES RECEIVED

ODISTRIBUTION
SANTA FE
FiLe
U.5.G.S.
LAMD OFFICE
OPERATOR

{DO ROT USE YHIS FORM FOR PR OHC“ALS FTC OF L

SUNDRY NOT ICES AN D Q 7
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NEW MEXICO OIL CONSERVATION COMMKISSION

Form C-103

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

5a, Indizale Type of Lecse
State /

——,“E.talo o1l & Gas Leqse No

Fee [

use ** CAPBLICAYION
s w0
wELL weLe OYHER- TA

nn Agreement I\cme

2. Name of Operalor me

Mobil 0il1 Corporation

3, Address of Operator

Box 633, Midland, Texas 79701

B. Fam or Lease liame

State K

g9, Woll No.

9

4, Locatfon of Well
J /95¢
. Z C FEET FRCM THE
jc"("’j\‘x.mt SECTYION 53 1 TOWNSHIP

;é(»

URIT LETTER

THE

{75

10. Fleld and Pool, or Wildcat

. LINE AND-M!’::T FROM l/?CU()“ [5“’

35F

RANGE

NMPIA,

s\\\\\\

('l

NN

Check Appropriat~ Box
NOTICE OF INTENTION TO:

To Indicz. - -

i
PLUG AND ABANDON

J

PERFONI: REMEDIAL WORK D

H

l

TEMPORAKILY ABAKDON

PULL CR ALTER CASING CHANGE PLANS

,._
OTHLR -—’

levatton (Show :ull.»;;f;:"—b./;‘, RT, GR, etc.)

2773 OA_

.y

Lea

12. County \ \\\

vuwre of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

O]

=

REMEDIAL WERK ALTERING CASING

=

PLUG AND ACANDONMENT

X2

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

17, Describe Proposed or Completod Operations (Clearly stcte all perzm_rz
work) SEE RULK 1103

Installed identified risers and surface valves on outlet of all unexposed-casing stri

zils, and give pertinent dates, including esumated date of starting any proposed

nges.

Installation was inspected and approved by NMOCC personnel

8.1 hereby certify that the Informatiop sbove is true ond couplete to the Lo st
(ynoma! Signed by:
(Mrs.) Chr'stme 0. Tucker
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*PROYVED gy

— Tivee

Tivee | Author1zed Agent

ol my knowledge and beliof,

o

L
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