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U.5.G.5. Sa. Indicato Type of Lease
LAKRD OFFICE . State @ Feo E
OPERATOR : | S, State Ot & Gas Lcase No.

SUNDRY MOT 1CES

-
B-1520
(DO KOY USE THIS FORSA FGH §500CCALS T

s
7. Unit Agreement Name
ciL . GAs D
viere U YIELL OTHER-

USE ""A¢SLICATION FOob 5t
z. Nameo ol Gperator

8. Farm or Lease liame

Mobil 0i1 Corporation Bridges State

3. hddress of Operator

g, Y¥ell No.
Box 633, Midland, Texes 79701 /C L

4. Locction of Well

10. Field and Pool, or Yildcat

UNIT LETYER G/ . é /” € reer Frow THE .[L — e LINE Aur-;’z._ 3_/__6.‘)_,. —. FECT FROM Vac -Grayburg-—S.A.

S C . Ll L DA N Y ) NN

Check Appropriate Bor To Indicz = “aure of Notice
NOTICE OF INTENTION TO:

» Report or Cther Data
SUBSEQUENT REPORT OF:

[
PERFOLM RIMIDIAL WCRY D PLUT AND ABANDON | ! RIMEDIAL wWeRK ALYERING CASING ¢
~
TIMPORADILY ASARDOR L COMMENCE LRILLING OFNS, { l PLUG AND ABAKDONMENT r‘ i
FULL OR ALTER CASING CHANGE PLANS [j ¢ EASING TEST AND CEMENT JQB D

. OYHER E.}
OTHIR : I

17, Dascribo Pioposed or Complelod Operations (Clearly stcre all pertinent c<vreils, and give pertinent dates, including estimated date of starting any proposes
work) SCE RULE 1T0Y,

Installed identified risers and surface valves on outlet of all unexposed'casing strinc:

Installation was inspected and approved by NMOOC personnel

lo 1 hersby certify that the Information above is true and cociplete to the Lust of my knowledge and beliof,
Original Signed by:
o (Mrs.) Christine 0. Tycker

Tiree AU}hQriZ(’d Agent oAYEZ g—'o? 5'7(:

*aoveo »y

— YiveE oAYE

ONOITIONE OF APPROVAL, IF AN~Y"--



