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| . . B
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District Office
DISTRICT] OIL CONSERVATION DIVISION  ores
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 3)7/,/ 025230 0
DISTRICT I , Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE (%] Fee [
1000 Rio Brazos Rd., Aztec, NM 87410 as:mou&anuIeNca
B-1520 —

SUNDRY NOTICES AND REPORTS ON WELLS 000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |2 .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
vie [ v [ omem  WIW North Vacuum - Abo Unit
2 Name of Operator & Well No.
Mobil Producing TX & N M., Inc. 129
3. Addross of Operaorc /6, Mobil Exploration & Producing U. S., Tno. |9 Pool same or Wikdeat
__P_._Q Box 633, Midland, Texas 79701 North Vacuum - Abha
UnitLetter _ B :_ 860 Feet FomThe NOrth -~ Lineand 1980 Feet From The _East Line

p 17-5 Rmge  34-E NMPM

////////////////////////m‘* e 7 G V),

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ ] | REMEDIAL WORK k] ALTERING cAsING ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence oriuncopns, [ pLUG AND ABANDONMENT [
PULLORALTERCASING || CASING TEST AND CEMENT Jo8 [
OTHER: [ | oneer: ' dJ

lZ.DucrberpoudorCanplaedOpuﬁm(Cbafymdpcnbuu details, and give pertinent dates, including estimated dase of starting any proposed
work) SEE RULE 1103

9-25-89 Release Inflatable Lynes Pkr.
9-26-89 RIH w/inflatable Pkr. @8405'. Tested thg. to 5000#/0K
9-27-89 Press. tested wellbore 300#/15 mins/ Held OK. RD & Rel Permain Well Ser.
Injection cammenced on 9-28-89 @ 100 BWPD
4310 # TP
0 #cCp

I berobyy certify that the inf¢ m:mumwmwdmwmw :

o &\\ME e e s e bt pare __ 10-10-89
TYPE O FRINT NANE ShJ_rley Todd mAcer. 638-2585
(This space for State Use)

ORIGINAL SIGNED BY JERRY SEXTCN 0CT 12 1989

APPROVED DY DISTRICT | SUPERVISOF ™ms DATE

CONDITIONS OF AFFROVAL, I ANY:






