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WELL API NO.
30-025-30857

S. Indicate Type of Lease .
statelk]  ree [

6. Sute Oil & Gas Lease No.

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*
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name o Unit Agreement Name

Mobil "5" State

1. Type of Well:
oL GAS
2. Name of Openator 8. Well No.
Mallon Qil Company ) 1
3. Address of Operator 9. Pool aame or Wildeat

==

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING U]
TEMPORARILY ABANDON | CHANGE PLANS [J | coMMENCE DRILLING OPNs. @ PLUG AND ABANDONMENT [_]
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo [_¥
OTHER: [ | omven: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of siarting any propased

work) SEE RULE 1103.

Run 119 Jts.
float collar @ 5151'. Cemented with: Lead 920 sx.
1/4 #/sx D-29 Cellophane flakes.
strength @ 110° F btm. hole temp.

1285 psi/lZ hrs. WOC.

of 8 5/8" csg 32# J-55 8rd R-3 casing set at 5217'.

Float shoe @ 5195' &

Class '""C" + 3% D-79 Extender +
Tailed in with 300 sx Class "C" Neat.

Compressive

Plug down @ 1:45 AM MDT 5/10/90.

Circ. 75 sx cmt to pit. Good returns throughout cmtg. Test casing & BOP to 1500f,

Held OK.

I hereby certify the ete to the best of my knowiedge and belief.

SIONATURE & : me _broduction Manager pate _ 5/11/90
Joe H Cox, Jr.

TYPE OR PRINT NAME

TELEPHONE NO.

(This space for State Use) ORIGINAL SIGNED BY J£RRY SEXTOM
DISTRICT | SUPERVISOR
APPROVED BY

MAY 15 1950

CONDITIONS OF AFPROVAL, IF ANY:

DATE




