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S 5a. Indicate Type of Leose

U.3.0.8.

LAND OFFICK State Fee D
CPERATOR 5. State Oll § Gas _ease No.

SUNDRY NOTICES AND R

(D0 NOY usKL T.l’ '0'“ FOR PROPOSALS YO DRILL OM TO CELP
sk

ORTS ON WELLS

1Cl) FOR SUCK PRCPOSALS.)

En OR PLUG BA{N TO A DIFFCLRENT RESTAVOIR,

MDI—-

ofL
wiLL

A

CAPPLICATION FOR PEMMIT —*' (FORM C-
] oL

O Water Injection Well
2. Nome ol Operatas

OTHER-

7. Unit Agreement Name

Mobil Producing TX. & N.M. Inc.

8. Farm or L_ease liame

Bridges-State- -+
3. Address of Opo{alor 9, Well No.-
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046 185
4. Location of well /00 10. Field and Pool, or Wildcat
URIT LEYTER E N 2628 FLLY FROM THE M—._ LINE AND '}‘e&i-—__ FEEY FROM Vacuum
T™E weSt LiME, SECYTION ____— " ===~ TOwWNSMIP 17S RANGE 34E : NMPM, \\\\\\\
Qb\ N
1S. Elevation (Show whether DF, RT, GR, etc.) 12. Coumy \
\\\\\\\\\\\\\\\\\\\\ 400 G NN

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

NOTICE OF INTENTION TO:

PLUG AND ABDANDON D

PEAFORM REMIDIAL WOAKR D

n

REMEDIAL WORK

TYEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLANS

OTNMER

SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JQB

CJ

PLUG AND ABANDONMENT E]

0

ALTERING CASING

oTMER

O NEW WELL

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

wprk) SEE RULE 1108,

11/24/83
11/27/83

Hillin Drlg Co Rig #3 spud 12-1/4 hoie @ 9:30 pm 11/24/83.
Fin 12-1/4 hole @ 8:45 am 11/27/83, circ 1 hr, POH, ran FS + 1 Jjt 8-5/8 24+#

K55 ST&C + FC + 39 jts 8- 5/8 24% K55 ST&C to 1690, HOWCO cmt 8-5/8 csg on btm

@ 1690 w/ 1400x Class C +
cmt, WOC 6 hrs, now NU BOP.
Test 8-5/8

: CaC12 + 1/4# FC/x,
11/28/83

PD @ 4 PM 11/27/83, circ 200x
¢sg & BOP to 1000 psi/30 min/held ok, drlg new form @ 9 AM,

18. 1 hereby certify that the informstion above is true and complete to the best of mv knowledge and belief.

&Mw W (ol

Authorized Agent

TITLE

12/01/83

DATE

ORIGINAL SICNED RY JERRY SEXTON
DiSTRaCT 1| SUPERVISOR
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CONDITIONS OF APPROVAL, IFf ANY:

DEC5 1983

DATYEL







