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2, Name of Cperator
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7. Unit Agqreement Name

Mobil 0i1 Corporation

8, Farm or LLease liame

Cavson Wal'son Come,

3, Address cf Operator - -

Box 623, Midland, Texas 79701
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SUBSEQUENT REPORT OF:

ALTERING CASING

PLUGC AND ABANDONMENT l {

Ly

NOTICE OF INTENTION TO:
: '
PIRFOAM REMIDIAL WORK D PLUG ARD ABANLDON ;__J REMEDIAL WERX D
TEMPORARILY ABANDON COMMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
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37. Describe Proposed or Completed Operations (Clearly state all pert:'nenti:."
work) SEE RULE 1109,

Installed identified risers and surface valves on outlet of all

Instollatian wes irenacted and
approved by NMCCC personnel,
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:uils, and give pertinent dates, including estimated date of starting any proposed

unexposed casing strings.
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