State of New Mexico Form C-103 +

,s",'b“‘“ 3 Copies Energy, Minerals and Natural Resources Department Revised 1189
District Office
DISTRICT1 OIL CONSERVATION DIVISION
0. NM 88240 WELL API NO.
el Santa Fe, N 'o'ﬁox'mg7so¢2oas 30-028-29181
.0. Drawer DD, Antesia, NM 88210 ta Fe, New Mexico S. Isdicate Type of Lease
stareX]  ree [J
m::n,‘mm 87410 6. Siste Oil & Gas Lease No.
B-1520
SUNDRY NOTICES AND REPORTS ON WELLS 7777777777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreernent Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) BRIDGES STATE
1. Type of Well: axs
2 Name of Opeator 8. Well No.
Mobil Producing Tx. & N.M. Inc.* 194
3. Address of Operator  *Mobil Exploration & Producing U.S. Inc., as Agent for 9. Pool name or Wildcat
Mobil Producing TX. & N.M. Inc., P. 0. Box 633, Midland, TX 79702 VACUUM (GRAYBURG SAN ANDRES)
| & Weli Tocation
Unit Letter C : 1252  Feet From The NORTH Line and 1417  Feet From The WEST Lise
Section 23 Township 17S Range 34E NMPM LEA County
W /////////////// 10. Elevation (Show whether DF, RKB, RT, GR, ¢ic) W
A Y
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | J PLUG AND ABANDON (X ] | REMEDIAL WORK D ALTERING CASING O
TEMPORARILY ABANDON D CHANGE PLANS [] | commence briLLING OPNs. U] PLUG AND ABANDONMENT [_J
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_J
OTHER: U] | omer: ' O

12 Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including estimated date of ssarting any proposed
work) SEE RULE 1103.

1. MI RU MAYO MARRS. ND HW. NU BOP. Ml WS.

2. RH W/WS TO 4450. CIRC HOLE W/ 10 PPG BRINE WATER. PU TBG TO 1750.
3. RU CMT SERV. SPOT PLUG W/13 SX CLASS C CMT 1750-1625 ACROSS BASE OF 8-5/8 CSG AND TOP OF 1700. 4.
SPOT 5/SX FROM S0-SURFACE. POH W/WS. WOC.

5. ND BOP. RD PU. CUT CSG 3 FT BELOW GROUND LEVEL. WELL STEEL PLATE ON CSG STUB. ERECT P&A MARKER
W/WELL NAME AND PLUGGED DATE. FILL CELLAR AND CLEAN SURFACE LOCATION.

VERBAL APPROVAL ON PROCEDURE FROM EDDIE SEAY W/NMOCD 6/12/91.

a

~—
lme%@ud Enowledge md beliel,
SIONATURE / //4(/ %/57% me _ENgineering Technician pate 1/18/91

(915)
mmm J. W, 9'6/ TELEPHONE NO. 688-2452
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APPROVED BY - TME DATE
CONDITIONS OF APPROVAL, I? ANY:



