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[sa. Indicate Type of Lease

State Fee. D

5, State Ofl & Gus [Leusse Mo.

Be1520

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAGCK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOR PERMIT —~** (FORM C~101) FOR SUCH PROPOSALS.,)

DANNMNAN

oL [’1{} GAS
WELL WELL

OTHER-

7. Unit Agreement Name

@+ Name of Operator

Mobil 0il Corporation

8, Farm or Lieuse Mame

Srideces State

1. Address of Operator

P.0. Box 633, lidland, Texas

9. Well No.

115

4. Location of Well

UNIT LETTER A

10. Field and Pool, or Wildcat

900 recr mmow e NOTER{csio 990 peer snon .

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

. NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:] PLUG AND ABANDOGN []

REMEDIAL WORK E]

3
TEMPORARILY ABANDON D COMMENCE DRILLING OPN3. J

= 8l
PULL OR ALTER CASING D CHANGE PLANS {j CASING TEST AND CEMENT JGB xJ

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING E]

PLUG AND ABANDONMENT D

J

-
OTHER L.

17. Describe Proposed or Completed Operations (Clearly state all pertinent detaiis, and give pertinent dates, inciuding estimated date of starting any proposed

work)-SEE RULE 1103,

BRIDGES STATE #115 |
(2) 1610 ND anhy, 121" nole, 3/k @ 1610. S. Mud.
Ran 37 Jjts 1610° 8-578 2L/t H-LOST&C csg, Howco now cement

‘BRIDGES STATE #115

11/22

11/23

ing csg @ 1608.

(3) 1610 WoC 8-5/8 csg, Howco cemented 8-5/8 csg @ 1608 w/ 600x Class A

cement w/ 6% gel + 200x Incor Neat, all cement contained 24 CaCl2, PD 7:30 e.m.

11/22/68, cement did not circ, WOC L hrs, Howco ran temp surveyllnaicated top

of cement @ 400, ran 1" pipe down outside of csg, stopped @ 120', Howco cemented
 “thru 1" pipe w/ 175x Incor Neat cement w/ 2% CaCl2, job compl @ 3:00 p.m.

11/22/68, NU csg, inst'l BOP's, prep to drill 7-7/8" hole.

e, 2° @ 3000.

Br wir.
11/25 8’ csg v/ 10007/ ok.

' 105 drlg anhy, 7-7/8" ho
&g% %otZl §1§ hrsz’tested 8-5}

»8, 1 hereby certify that the information above is true and complete to the best of my knowledge and bellsf,

Authorized Agent

AlGNED : R TITLE

11-26-68

DATE

APPROVED BY TITLE

SONDITION

APPROVAL, IF ANY:

DATE "%{-Ep




