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FILE
Sa. Indicate Type of Lease

tJ.5.G.S.
ILAND OFFICE . State [__—_l Fee !X!

OPERATOR

5, State Oil & Gas Lease No.

7. Unit Agreement Name

et o

SUNDRY NOTICES A

(00 NOT USE THIS FORM FOR PROPOSALS TG LkILL CR
USE "*APPLICATION F3R NERM.T - rL-vx C-

. O
WELL WELL OTHER-

2. Name of Cperater

Mobil 0Oil Corporation o o
3, Address of Operator

Box 633, Midland, Texas 79701 _ 4

4, Location of Well 10. Field and Pool, or Wildcct

T T 8, Farm or LLease Name

Marshall Com
9. Well No.

C 660 crer rrom e _NOXth .0 1980 FEET FROM Penrose Skel‘y

R : _NWL LA \\\ O
THE WeSt LINE, SECTION 34_ TOWNSHIP-__,zlj-.S_,,,_,__ RANGE 37—E NMPM. \\ \
\\ \\\‘ tton (Shaw whovie: DF, BT \\ “:»:

12, Elevation (Show wh=ricr DF, RT, GR, etc.) 12, County

Ched’ Approprnt“ Rox To Indw‘ = Ve oure of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

|
RIMEDIAL WGRK D ALTERING CASING [-

o

[ ] H 1
PERFQORM REMEDIAL WORK PLUG AND ABANCOi! }_,A §

)
i
i
D ‘ COMMENCE NRILLING OPNS, D PLUG AND ABANDONMENT E{}

¥
]
1

'

TEMPORARILY ABANDON
P
PULL OR ALTER CASING D CHANGE PLANS I J CASING TEST AND CEMENT JOB [:I
OTHER |
i1 i
OTHER ~

17, Describe Proposed or Completed Operaticns (Clearly state all penmen' .z ’ZLLS, and give pertinent dates, including estimated date of szartmg any proposed

work) SEE RULE 1103,

1-7-74 3743 T.D.
Move in DA&S Well Service Unit
Set 7" CIBP at 3600, capped with 5 sx 26' of cement logaded hole
with mud. Shot7" csg at 2294 - worked c¢sg loose, P&LD 76 Jts. 7"
OD Csg. Ran 2-3/8 tub OE to 2346, spot 45x Class H Cmt 2346-2246;
55X Class H Cmt. 1256~1156, cut off wellhead, spot 1i0xX Cmt. 10°
to surf. Install State Marker - Well P&A 1-10-74

18. | hereby certify that the Information above is true andd ¢ Jp_lete to th; on;;“' my knowledge and belief.
SICNLDM ﬁ = e TITLE _ Proratlon C;Lﬁerk DATE 1_14”_247 R
J' B
TITes . o DATE

APPROVED BY SRR S

CONDITIONS OF APPROVAL, I ANY:



