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%a. Indicate Type of Lease
State

Fee [

S, Slutq Oll § Gas Lease No.

B-161

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USE THIS PORM FOR PROPOSALS YO DRILL OR 70

DEEPEN OR PLUC SALA TO A Dll‘!‘)(ltl‘? ATSCAVOIR,

1.

o
wELL

sasS

USL *“APPLICATION FOR PLAMIT ~*° (FORM C- +101) FOR SuCkn PROPOSAL
5 it

O
2. Nome of Operator

LM

Unit Agreement Name

Mobil Producing TX & NM Inc.

8. Fam or Lease licme

North Vacuum Abo East Un

3, Address of Operator

9 Greenway Plaza, Suite 2700, Houston, TX 77046

4. Location of Well

9. Well No,

21

A

10, Field and Pool, or Widdcat

ynIT LETTER " 660 FELT FAOM THE East LINE AND 660 FEET FROM NOY'th Vacuum AbO
T™™E North LINE, SECTION 18 TOWNSHI® 17'5 RANGE 35‘E [TV LIV
15. Elevation (Show wAether DF, RT, GR, etc.) l\’: County
RAAMHIHIIMIDIBIKY G- 30 Lo
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PIRFORM ARIMIDIAL WORK D

n

REMEDIAL WOAK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CaSiNg CHANGE PLANS

OTHER

CABING TEST AND CEMENT JQB -

O

ALTTRING CABING

PLUG AND ABDANDONMENT D

O

orute

al

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

work) SEE RULE 1103,

1-31/2-1-86 MIRU Moranco Rig #10.

2-2-86 SPUD & TD 17-1/2 hole, RIH w/11 jts 13-3/8 48# H40 ST&C csg w/5 centl
cmt on btm @ 425 w/500x Cl C, circ 158x 22% HWO, WOC.

2-3-86

WOC 18 hrs, PT csg 500# - 1/2 hr - ok, drlg new form.

18.1 hereby certily that the informetion above is true and complete to the best of my knowiedge and belief.

Authorized Agent

TITLE

-6 46

DATE

QRIGINM. SPENED BY JERUY SEXTON
BISTRICT | SUPSRVISOR

\PPAOVED BV TiITLE

CONDITIONS OF APPROVAL, IF ANY:






