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SUNDRY NOTICES AND REPORTS ON WELLS
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1. nn q:eensv:t ame
cas ges Sta

:':u [Z] wLLL D .
2. Nome of Operator

Mobil Produc1ng TX & NM Inc.

OTHEIR-

8. Faam or L_ease liame

Bridges State

9. Well No.

194

3. Address of Operator

9 Greenway Plaza, Ste 2700, Houston, TX 77046

4. Location of Well 10. Fleld and Fooi, or Wilacat

YulY LETTER C . 1252 FLELY FROM TNHE —Nlth—_ LInNg AND__i%L FEET PROM Vacuum (GFSA)
West ' 23 178 34E

TOWKANKIP RANGE NMPM,

12, County

LIKE, I[(TlON
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: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORNX D

ALTERING CASIFG

PLRFORM REMIDIAL WORN D
YEMPORARILY ABANDON
PULL OR ALTER CASING

oTKRER

CHANGCE PLANS D

O

COMMENCE DRILLING OPNS. PLUG AND APANDONMENT ! i
CASING TEST AnD CEMENT JQB

DTHER l H

17. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimored date of starting any propusec

work) SEEZ RULE 1108,

3-25-85 MIRU Hillin Drlg. Co. Rig #3, SPUD 12%" hole @ 8:00 PM.

3-26-85 Drlg.

3-27-85 Fin 12%" hole, PIH w/8-5/8" 24# K-55 csg to 1700', cmt w/1400 sx Class C.
3-28-84 WOC total 18 hrs., Drlg new form.

3-29/31-85 Drig.

18. ] hereby certify that the information above true and complete 10 the best of my knowledge and belief.
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