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5a. Indicate Type of Lease

state [_]

Fee ’fz

I
5, State O1l & Gas Lease No.

SUNDRY NOTICES AND REPOR r

(0O NOY USE THIS FORM FOR FAOPGSALS TG GRI.L 0% 10 DEEPEM IR ¢

IFFEREHY RESERYOIR.

USE **APPLICATION FIR FERX 4|1 —ttrnam C-101) ¢ LS.}
1.
I N
weELt wELL OTHER-

7. Unit Agreement Name

2. Name of Operator

Mobil 0i1 Corporation

8. Farm or l.e1se liame

Sephens Lsi

3. Address of Operator

Box 633, Midland, Texas 79701

g, Voll He.

2

£, Location of Well

URIT LETTER M . é’ é Z/) FEET FROM THE 5“’:.&_ LINE AND___/:_/_: _ﬂ_._ —
__MZ_.M.L LINEC, SECTION ____&IL_ TOWNSHIP 2/5 RANGE 37[

FEEY FROM

NMPM.

10, Field and Pool, or Wildcat

12. County

MR
N

Lea

lra/o’lJ E//hcé"g (%7

Check App opriate Rox To Ind'" - orure of Not
NOTICE OF INTENTION TO:

PECRAFORM RTEMEDIAL WORK D PLUG AND ABANDOM

m

REMEDIAL WCRK
TECMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

0

H

ice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDOXNMENTY

i
L]
L2

CTHER

-
L

s

17, Describe Proposad or Completed Operations (Clearly stcte all pertin:zzx;,;;»
work) SEE RULE 1103,

Installed identified risers and surface valves on outlet of all unexposedbcasing strincz

Installaticn wime imenncted and
approved by N 10CC personncl.

S

-:tls, and give pertinent dates, including estimated date of starting any proposer

18, 1 hereby certily that the Information abovs is true ond cuplete to the & 0ot my knowledge uad belief,
viCa AL LT

SieNED TITLE

Authorized Agent

DATE /“/7“ 7é

CUNRE N A

" . N

APPAQVYED BY TITLE

CONDITIONS OF APPROVAL, IF ANYI

DAYL




