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. . , State of New Mexico
_T_fo“i';‘“ 3 Copies Ene:  Vinerals and Natural Resources Department Revised 1.189
District Office
DISTRICT] IVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION D 0 WELL API NO. o
P.O. Box 2088 QBG O2S -7\67(/36
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexlc_:g 87504-2088 S. Indicate Type of Lease 0
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-1520-1

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®

A

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)

NORTH VACUUM ABO UNIT

l. Type of Well:
VEL waL O OTHER

2 Name of Openator 8. Well No.
Mobil Producing IX & NM Inc.* 286

P NM Inc.;

3. Address of *Mobil Exploration & Producing U.5. Inc.. as Agent for Mobil | 9. Poal Wildcat
roducing Pes .0. Box 633, Midiand .TX 78765 9 naine or

VACUUM ABO NORTH

4 Well Loation
Unit Letter O : 540 Feet From The SOUTH Line and 1930 Feet From The EAST Line
% Tmeiig El:;,agon (Sho m;:%% RK334IET GR, eic) TMRM_LEA o
. W W, r A ’ B s &lC.,
V///////////////////////////ﬁ GL=4016 FUD=KB (18’ AGL) V///////////////A
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-
PERFORM REMEDIAL WORK  (X] PLUG AND ABANDON [_] | REMEDIAL WORK (] ALTERING caSING O

TEMPORARILY ABANDON | ]
PULLORALTERCASING [ ]

CHANGE PLANS

OTHER:

[] | commence priLLNG oPns. [ ] pLua anp ABANDONMENT [
CASING TEST AND CEMENT JoB [_]

(] | omer: 0

12 Describe Proposad or Completed Operations (Clearly state all pentinent details, and give pertinent dotes, including estimated date of starting any proposed

work} SEE RULE 1103.

1. MIRU WO UNIT, POOH W/RODS & PUMP NU BOP, TEST. POOH W/TBG & TAC.
2. ADD ABO PERFS: 8560-68, 8586-94; 8614-18, 8626-28, 8636-40" 2 SPF 62 HOLES.
3. ACIDIZE ABO PERFS 8438-8640’ W/4000 GAL CROSS-LINKED 15% HCL + 150 1.3 SP GR. RCBS.
4. RIH W/RODS & PUMP & TBG & TAC. POP.
I hereby cextify that the inf ’oabovehmwmpluwthebutofmykmwbdgemdbdid.
SIONATURE é W\, M\ yme ___Proration Analyst pare 12-07-89
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