NO. OF COPILS RECLIVID " Form C-103
o Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
FILE
U.5.G.S. 5da, Indicate Type of Lecse
LLAND OFFICE , State D Fee [X]
OPERATOR 5. State OLl & Gas Lease No.
A
(B0 KOT USE THIS FORM FOR PROSOSALS TO DALL L cr DIFFERENT RESERVOIR,
ST ‘“APPLICATYION FOR PERMIT —** S OSALS.) & NN
1. 7. Unit Agreement Name )
i
:I:u. D :A!,LL m OTHER- t
2. Name ol Operator - 8. Farm or Lease liame .
Mobil 0i1 Corporation _ HBvonzon Aroa !
3, Address of Operator B 9, Wall No.

Box 633, Midland, Texas 79701 ! /7

4, Location of Well 10, Field and Pool, or ¥ t - -
0O . 277 MoolZA Z / : Chs)
UNIT LETTER FEET FROM THE LINE AND FEET FROM .
N\
____i: LINE, STCTION —; TOWNSHIP ggi RANGE .3 2 é NMPM.

\\\\\\\\\\\\\\\\\\\\\\ 72 RN

Check Appropriate Box To Indicz:- “iziure of Notice, Report or Cther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORIM REMEDIAL WORK D PLUG AND ABANCON D REMEDIAL WORK D ALTERING CASING D

i

TLMPORARILY ABANDON B COMMENCE DRILLING OPNS, 8 PLUG AND ABANDONMENT !

FULL CR ALTIR CASIHS CHANGE FLANS e CTASING TEST AND CIMENT JUB

OTHER l;\

]

OTKER

17. Describe Proposed or Completed Operations (Clearly state all peninZnt—;:c: :ils, and give pertinent dates, including estimated date of starting any proposes
work) SEE RULE 1103,

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

Installation wms tacanrted and
approved by NMOCC personnol,

18, I hereby certify that the information abovs I8 true and csaplete to the L:st of my knowledge and belief,

sioueo W—u« ., —Zoalu/ e Authorized Agent eV A
— ol

T . “'}. "

gan -

ArPROVED BY 13 IvLL DAYEK
v + -
CONDIYIONS OF APPROVAL, IF ANY?




