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5. Stote Oti & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

CLPLu OO

LUG BACK 70 A DIFFCACNY ALSERVOIR,
lro-u C-101) ro- SuCnx PAOPOSALS.)

A MMM

{00 nOY Ust 'uu vo-u FON PAOPOSALS YO DALLL ON 0
L 119

$L **APPLICATION FOR PERMIY -t
v &

sas D
2. Name of Operctor

wELL orTntn-

7. Unit Agreement Name

8. Fam or Lease liame

Mobil Producing TX & NM Inc.

Marshall Com

3. Address of Operatoe 9. Well No. .

9 Greenway Plaza, Suite 2700, Houston, TX 77046 2
4. Location of Well 10. Fleld and Pool, or Wildcat

valy LeTTEe F . 1980 FEET FROM THE M— Ling negﬁo____ 7CCT raoM Paddock

£ 1 S — weSt LINE, SCCYION TOWNBRIP 215 RANGE 37E ' WP, \
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

CPLArORis ACMEIDIAL WORA D

=

TEMPORAAILY ABANDON

PuULL Of ALTER CASING CHANGE PLANS

orTnE R

PLUE AND ABANDON D

O

al

ACMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O ]

PLUG AND ABANDONMENT D

ALTERING CABING

CASING TEST AND CEMENT JQS

OTHEIR

Set CIBP to TA & Eliminate Hazard

17. Describe Proposed or Completed Operations (Clearly ssate all pertinen: details, and give pertinent dates, including estimated date of starting any proposed

work) SEE AULE 110D,

9-17-86 MIRU Permian WS.
9-18-86 POH W/tbg.
9-19-86

Packer fluid dn hole, RDMO

RIH W/CIBP & Set @ 5031, RIH W/2 3/8 tbg to 4929, pmp 85 BFW W/55 gal
Well TA.

Well was originally shut in 5-5-86 and TA status was granted &

expires 9-8-87.

18. 1 hereby cer ify that the information sbove igrsirue snd complete to the best of my \nowledge and belief.
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