ND., CF COPiICS RECLIVED

DISTRIBUTION
SANTA FE

FILE

uU.5.G.S.

LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-]-65%

5d. Indicate Type of Lease

State D Fee [}/

5 State Ot & Gas Lease No.

" [
PRI N A DIFFERFENT RESZRVOIR.
2 PROPGSALS,)

SUNDRY NOTICES AND REPOR TS
(00 NOT USL TKIS FORXM FCOR PROPOSALS TO mim!. (4 DEZEPLN OR -~
UBE **APPLICATION FCR PERFR4GT ~" IroimM C«1G1) re
1.
o1l D Gas
wWELL wiLL DTHER-

I

7. Unlt Agreement Ncme

2. Name of Operctor

Mobil 0i1 Corporation

3. Address of Operator

Box 633, Midland, Texas

79701

8. Farm or L.ease lame

50156“’0'?

S, Wall No.

A4

4. Lecation of Well
UNIT LETYER C . 73 /

M—LINE STCTION ___ L

TONNSHIP

FEET FROM THE M___ LiNE AND—LMZ_ FEEY FliOM

10. Fleld and Pool, or Wildcat

J7E

RANGE HMPM.

M

"

levation (Show wiesd

I47) FR
Check Aopropnap Rex To Indicz---

< DF, RT, GR, eto.) 12, County

NN

=iure of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRTORM REMIDIAL WORK D FLUG AND ABANDON :_-_—:J‘ REZMEDIAL WeCaxk D ALTERING CASING D
TEMPOAARILY ABAMDON COMMENCE DRILLING OPNS. PLUG AHD ABANDONMENT | |
PULL OR ALTER CASING CHANGE PLANS i—j CASING TEST AND CEMENT JQ8
CTHER E]
OTHER Q

17. Deucrlbo Proposed or Completed Operaticns (Clearly state all pertinent ..

work) SET RULE 1709,

«rvils, and give pertinen: dates, including estimated date of starting any proposed

Installed identified risers and surface valves on outlet of all unexposed‘casing strings.

Installation wme fnencetad and
approved by NMOCC personnel,

L

18. 1 heroby certify that the information above Is true ond coc.plete to the &
Original Sigisd by,

{Mrs.) Chrisiine O
isneo

SPAOVED BY

ONDITIONS OF APPROVAL, IF ANY)

BT M

— Author1zed Agent

i YITLE I

oy kunowledge and belief,

DATE /-/7'75

CATE




