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SUNDRY NOTICES AND REPORTS ON WELLS \
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7. U

. Unit Agreement Name

i.
A v O erwen- Water Injection Well

2. Name ol Operator

Mobil Producing TX. & N.M. Inc.

6. Fam or l_ease Name

Bridges State~——+
J, Address of Operator 9. Well No.
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046 - 187.
4. Location of Well

10, Fleld and Pool, or Wildcat

UNIT LETTER 0 . 5 FEXT FROM THE ..._§0_u_th___ LiNE Aubﬁgﬁ_ FEEY FROM Vacuum
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) Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFOAM REIMEIDIAL WORNK D PLUG AND ABANDON D REMEDIAL WORNR . D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, - PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANSE PLANS D CASING TESY AMD CLMENT Q8
OTHER - D
oTuLe :
) 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
work) SEE RULE 1103,

01/05/84 GIH w/HOWCO FS, 1 jt 5-1/2 14# K55 ST&C csg, FC @ 4765, 113 jts 5-1/2 14# ST&C
csg to 4800 w/ 14 centl, circ 1 hr, HOWCO cmt 5-1/2 csg on btm @ 4800 w/1200x
Class C + 4% gel + 15# salt/sx + 1/4# FC/sx + 200 sx Class C + 2% CaCl? +
1/4# FC/sx, PD @ 11:45 AM 1/5/84, cmt circ 225 sx, ND BOP & set slips, cut off
csg, Rel Hillin Drlg Co Rig #3 @ 4 pm 1/5/84, estm 143% hole wash out.
01/23/84 Instl BOP, GIH w/ 4-3/4 WM RR bit, 5-1/2 CS & 2-3/8 tbg, tag cmt @ 4764 = PBTD,

Dresser Titan test 5-1/2 csg w/ 2000 psi/ok, Dresser Titan displ 5-1/2 csg w/
125 bbl 2% KC1 wir & spot 150 gal 15% NEA Fe 4750-4600, POH w/ bit.

18. L hereby certify that the information above is true and complete to the best of my knowledge and belief.
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