STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

we. o7 Lociss sEETived OIL CONSERVATION DIVISION
DISTRIBUTION P.O.BOX 2088 :0"!7! C;1?3 ]'

anTave SANTA FE, NEW'MEXICO 87501 (fevised 1941478

FiLE 8. Indicate Type of Lease ‘

u.s.0.8. :

LAND OF FICK State m Foe E] ,

OFPERATOR © ]S, State O1i § Gas Lease No,

: B-1520-1
SUNDRY NOTICES AND REPORTS ON WELLS | \\\\\\\\
{DO MOY USE THIS 'f‘:hi:f:lc':vo'ﬁoo-i:;: :S-D:'ITLL..O'I‘::.Z(EF“.;‘0'-’;:U:u::(:.ggols::;')tl(l' ARLBLRVOIR, ' \\
1. . 7. Unit Agreement Name
. w0 | North Vacuum ABO Unit
7. Name of Operaior - | 8. Fam or Lease liocme
Mobil Producing TX & NM Inc.
3. Address of Operator v . 9. Well No.
9 Greenway Plaza, Ste 2700 , Houston, TX 77046 298
4. L.ocation of Wel!l - 10, Field and Pool, or Wiidcat
e G 2050 A North 1900 North Vacuum ABQ
Tt East o LINL, SECTION ____i TowneuIP 17-5 RANGE 34-E - . \ §
N
\ 15. Elevation (Show wAether DF, RT, GR, ete.) 12. County

AN i = NN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
CLAYOa M ALMEDIAL WORA E] . PLUGC AND ABANDON D RIMEDIAL WORSR D ALTERING CASING D
TLMPORARILY ABANDON B COMMENCE DRILLING OPFNS. E PLUG AND ABANDONMEINY D
PULL OB ALTER CABING CHANGE PLANS D CASING TEST AND CEMEINT JQB
. OTHER D
ovuza v D ’ :

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any proposed
work) SEEZ MULE 1703,

4-18/4-19-86 MIRU Moranco Rig #10

4-20-86 Spud 174" hole; TD @ 402'; RAN 10 jts 13;3/8“,f54.5# K-55
Buttress, 5 cent, shoe @ 402; CMT w/500 sx class C, circ
175 sx, EHWO 22%, WOC-18 hrs.

4-21-36 ' PT 13-3/8" c¢sg to 500 psi-30 min., OK; Drig 12%" hole.

18. 1 hereby certliy thet the information above 13 true and complete to the best of my knowledge and beliel.
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CONDITIONS OF APPROVAL, IF ANY:



