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5a. Indicate Type of Lease

State D Fee E«:

5, State Oil & Gas lL.ease No.

SUNDRY NOTICES AND REPORT

(00 NOT UsE ‘rnls FORM FOR PROPOSALS TO “RILL CR '3 DEEPEN OR ~
SE "'APPLICATION FCR PERMIT —'* (FLRs4 Ce301) &

s

WELLS

SROPOSALS,)

{X TO A DIFFERTZNT RESERVOIR.

SN\

. Unit Agreement Name
:'KL\.L D :IAII,LL E OTHER-
2. Name of Operator - 8, Farm or Lease lName
Mobil 0i1 Corporation L Bvonson Aréo
3, Address of Operator -

Box 633, Midland, Texas 79701

9, Wall No.

/6

4, Location of Well
.0 . A 5 5 7 FEET FROM THE A 22&/ ;'; - LINE Auo_ﬁ%
e _wei_ LINE, ucflou__&__ TOWNSHIP

URIT LETTER

22_\L RANGE _JZ& NMPM,

10, Fleld and Pool, or Wildcat

\\\\\\\\\\\\\\\\\\\\\ TS ;—%72547/)

N
NN

Check Appropriat~ Rox To Indiczi~ -
NOTICE OF INTENTION TO:

[

PERFORM RIMEDIAL WORK D PLUG AND ABANDON | | REMEDIAL WORK
YEMPORARILY ABANDON

PULL OA ALTER CASING

COMMENCE DRILLING OPNS,
CHANGE PLANS [ - CASING TEST AND CEMEKY JQB

OTHER

-ure of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING ! :

PLUG AND ABANDONMENT

OTHER . D

Ly

17. Describe Proposed or Completed Operations (Clearly state all pertinent ..
work) SXE RULE 1108,

.ertils, and give pertinent dates, including estimated date of starting any proposes

- Installed identified risers and surface valves on outlet of all unexposed'casing strinc:

Installation was Tns

ectad an
approved by NMOCp and

C personnel,

18, 1 hereby certify that the Information above is trus and cor.plete to the Lost of oy knowledge and belief,

wilbiz 0 Lk

rree_ Authorized Agent

DAY /—/4[' 7é

APPROVED BY

5.
} BT — TivLE

CONDITIONS OF APPROVAL, IF ANY)

JAN 11

DAYE




