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2, Name of Operator

State UU Ccom

8, Farm or L.ease Name

Mobil 0il Corporation

3. Address of Operator

9, Well No.

Box 633, Midland, Texas 79701 1

4. Location cf Well 10, Field and Pool, or Wildcat

ontr cerren B 1907 it inow e West cve ano 2980 . 0.l Undesignated
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data ¥
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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PERFOAM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK Ei ALTERING CASING D
TEMFPORARILY ABANDON l COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
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PULL OR ALTER CAS{NG CHANGE PLANS CASING TEST AND CEMENT 1igs
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17, Describe Preposed cr Completed Operatlons (Ciearly state all pertirent details, and give pertinent dates, including estimated date of starting any proposed 3

work) SEE RULE 1103,

1~-30-74 Ran 121 Jts 5000 9-5/8 OD 43.50# S95 8rd LT&C
: ¢sg. Howco cmtd csg on bottom w/3500x Class C cmt w/6%
gel + 1/4# flocele in 1st 1000x + 200x Class C Neat cmt,
Cmt circ, WOC 44 hrs. test csg 30004/15 mins OK

Casing pattern was changed on this well (9-5/8 rather than 8-5/8)
because of pipe shortage.
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