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1. 7. Unit Agreement Name
olL GAS
WELL D wELL D

2. Name of Operatcr

orier- Tnjection

Mobil 0il Corporation

3. Address of Cperator

N. Vac Abo Unit

8, Farm or Lease Nume

Box 633, Midland, Texas 79701

9. Well No.

4. Location cf Well

220

P 660

N FEET FROM THE __&)EEL

UNIT LETTER

L~
S

— LiNE AND

THE __Ea‘St LINE, SECTION — 22 TOWNNERIP

17—5 RANGE 34-E

10, Field and Fool, or Wildeat

North Vac Abo

NMPM,
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Ny
MM

Lea

. County N N \

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

PLUG AND ABANDON '

PEARFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK
TEMPORARILY ABANDON

FULL OR ALTER CASING CHANGE PLANS

OTHER
OTHER

otice, Report or Other Data
SUBSEQUENT REPORT OF:

(]

ALTERING CASING I'_’
Lz
X B
COMIMENCE DRILLING OPNS., PLUG AND ABANDONMENT |
CASING TEST AND CEMENT JoB |X
r—T
e

L]

17. Describe Proposed or Completed Operaticns

(Clearly state all pertinent details, and give p
work) SEE RULE 1103,

259 ND red bed, wWoC 12-3/4 csg in 17% hole, g. Mud
% ® 250, Robinson Bros Drlg Co. spudded 7:45 am
ran 8 jts 259' 37.0# & 32.0# 12-3/8 OD 8rd &

cmtd csg on bottom @ 259 w/400x Class H cmt
@ 1:45 pm 5-19-74,

ertinent dates, including estimated date of starting any proposed

5-19-74,
T&C csg,
w/2% CcacCl, PD

cmt circ, Dowell tested csg to 500#/0k, WOC 24 hrs.

Dowell

18. ! hereby certify that the information above is true and complete to the tost of my knowledge and belicf,

SIGNED

ek O Hecdl,)

DATE _ 5"2 ]:j_" 74

APPROVED ay

CONDITIONS OF AFPPROVAL, IF ANY:

DAYE




