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SUNDRY NOTICES AND REPORTS ON WELLS

(©o wOT UsT 'ull 'D'M FOR PROPDSALS YO DRILL ORN YO DECPLH OR PLUC BACA TO A DIFFEACNY AESERVOIR,
Omm C-101} FOR SUCK PRAOPOSALS.)
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Waterflood Proiject

Nome of Operotos

Mobil Producing TX & NM Inc.

|
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8. Faam or Lease liame }
!

Bridges State

Address of Operator

9 Greenway Plaza - Suite 2700 - Houston, TX 77046

9, Well No.

194

Location of Wel!
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North
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4030 GR

15, Elevution (Show whether DF, RT, GR, etc.)
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

ENFORM REMEDIAL WONK D PLUG AND ABANDOW D

CLaPORARILY ABANDON

ULL OR ALTCR CASING CHANGE PLANS D
S 0

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

D ALTERING CASIVG D
- PLUG AND ABANDONMENTY I {

CASING TEST AND CLMENTY JQB

OTHER

C

"\ Dtl:rlbo Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of siariing any propusec

work) SEE RULE 1108,

4-1-85 Drlg.
4-2-85 TD 7-7/8" hole; logging.
4-3-85 Fin logging.
w/1725 sks C1 C ant, press to 2700 psi, ok.
4~4-85 WOC 18 hrs. Rel Hillin Drlg Co. Rig #3.

Ran 118 jts 5-1/2" 14# K-55 ST&C, cmt csg @ 4799"
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INDITIONS OF APPROVAL, IF ANY:




