NO. OF COPIES RECEIVED

DISTRIBUTION
‘1 SANTA FE

NEW MEXICO OiL CONSERVATION COMMISSION

Form C-103

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

FILE
1J.5.G.S. Sa. Indicate Type of Lease
._LAND OFFICE State Fee rj
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1. 7, Unit Agreement Nume ‘
'C:VIELLL @ \?’VAL'SLL D OTHER-
2. Nume of Cperator 8. Farm or Lease Name
Mobil 0Oil Corporation Bridges State
3, Address of Cperator 9, Well No.
Box 633, Midland, Texas 79701 115 ;
4. Location of ¥ell 10. Field and Pool, or Wildcat |
UNIT LETTER A 900 FEET FROM THE Nori:h LINE AND 990 FEET FROM vac : Glorleta l
’ | NTITHIH RN
THE East LINE, SECTION 2:)_ TOWNSHIP _E__7—S_RANGE_._,34—E L NMPA. \\\\\\\\\\\\\\\\\\I
N AN
\ \\ \T,{ 5. Elevation (Show whether DF', RT, GR, etc.) 12. County \:‘\\\
NN NN 4018 GR Lea & W
- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT

fagonen]
PIRFORM REMEDIAL WORK D PLUG AND ABANDON L:)g FEMEDIAL WCRK D
TZMPORARILY ABANDON D COMMENCE DRILLING QPNS.
PULL OR ALTER CASING [j CHANGE PLANS [] CASING TEST AND CEMENT JOB D

OTHER

REPORT OF:

|
ALTERING CASING L_‘v
M
[ S—

PLUG AND ABANDONMENT

(1

)

OTHER

L]

17. Descrive Froposed or Completed Operattons {Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

tnciuding estimated date of starting any proposed

(25 x)

1. Run tubing & spot 100' cement plug across Glorieta perfs (6056-62"')

2. Circulate hole to mud laden fluid, 25x gel per 100 Bbls.

3. Spot 100' cement plug across top of salt section in 5-1/2" csg 1600-1700"
25x of cement.

4. Determine free point in 5-1/2" csg. - approx. 400'. Cut off & pull.

5. Spot 100' cement plug across cut off point.

6. Spot 10x of cement pfug at surface.

7. Erect monument & clear location.

Notify NMOCC 24 hrs. before starting P&A 393-6161 verbally
John Runyan, Hobbs NMOCC on 12-19-74

approved by

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

TITLE

1-7-75

DATE
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