STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. o7 CasiEs Acctives OIL CONSERVATION DIVISION
DISTRIBUTION . P.O. BOX 2088 2:?;581?3-{.73
SANTA PE SANTA FE, NEW MEXICO 87501 _
rie $a. Indicaie Type of Leass ]
:.:::D.lo.r”c‘ State Fos D
OPERATOR X S. Slulg Oti & Gas Leose No,
B-1520-1
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
{00 NOT UBEL THIS :‘oln::’o:l::vo'ﬁoc;s:gz ;:.nsll'gt'el‘:oo.a [44 (z|o’l';|..u:u::::.;g;s‘n‘::."(ll:nv RESCAVOIR,
i Unit Agreement Name
:':u. m :‘l:'u. D oTHER. North Vacuum Abo Uni t
!, Name of Operator ] 8. Farm or Lease liame
Mobil Producing TX & NM inc.
), Addreas of Operator ‘ . 9. Well No.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 289
. Location of Well . 10, Field and Pool, or Wt-ldcm.
YNIY LETYER G . 1980 FELT FROM THE ____N____unt A.D_QS_Q_ PEEY FAOM North Vacuum Abo \
(14 E LINE, SECTION 27 TOWNBMEIP 17S RANGE 34E. HNMPa, \\\\\\\\\\
N )
1S. Elevation (Show whether DF, RT, GR, etc.) 12. County
Ml nt 6L - 4042 ez
6.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
CEAPFORM ALMEIDIAL WOAR D - PLUC AND ABANDOWN D REMEIDIAL woOAxX D ALYERING CASING D
TLMPORARILY ABDANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL O ALTER CABING B CHANGE PLANS D CASING TESY AND CEMENTY JQB 5
- OTHIR D
ovuze ‘ D :

?. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103, .

12-17/22-85 Drig. v
12-23-85 TD 7 7/8 hole

12-24-85 Logging
12-25-85 RIH w/ 37 jts 5%" 17# N-80 LT&C + 78 JtS

5%" 15.5# K55 ST&C w/15 centl.

12-27-85 TOL @ 4214, cmt on btm @ 8850 w/ 900x clH,
no cmt on Inr top; PT 1000# 30 min/OK, Rel Rig.

ls 1 hesedby certily that the information above jp true and complete to the best of my knowledge and belief,

iwtp W Lo riree Authorized A_g_ent oave 1= 7—ié

- : :
ORlGiNA@mNﬁo BY EOWIE SEAY arE GAL JSP ECTOR el 31986

PROVED OV . TYIivek - BAYE

INDITIONS OF APPROVAL, IF ANY:



