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$a. Indicate Type of Lease '

State D Fee

|
|
5. State O1l § Gas Lease No. i
4

SUNDRY NOTICES AND REPORTS ON WELLS

(DO HOT UBL THIS FORM FOR PAOPOSALS YO DRILL OR YO DELPEN OR PLUG BACK TO A DIFFERTNT RESTRVOIN,
USE *“APPLICATION POR PEAMIT —°* (FORM C-101) FOR SuCK PROPOSALS.)

o, O

wEit

sAS D
2. Name of Operator

weLt

Water Injection Well

OTHER.

7. Unit Agreement Name i

Langlie Mattix Queen utJ

Mobil Producing TX. & N.M. Inc.

8. Farm or Lease liame ‘

3., Address of Operator

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

9, Well No.

15

4. Location of Well

PangTie Matei%" 7 Rivers |
|

6.

NOTICE OF INTENTION TO:

© PLUG AND ABAKDON D REMEDIAL WORK

O

SCAFORM REMIDIAL WORK D

H

TCMPORARILY ARANDON COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

PULL OR ALTER CASING CHANGE PLANS

OTHER

[

m

UNIT LETTER F 1980 FEIT FROM THE ___Nort.__h — LINE AND 1730 FEET FROM
THE _M__ LINE, u:cnou_LB___ TOWNSHIP 255 RANGE 37E . \ \\\‘_.
. N \
J 15. Elevation (Show whether DF, RT, GR, etc.) 12. County Y
:ﬁ\‘Q§i§F§SSS§§§§§;SS§§S§:§§;:\ Lea §§S§$§§§§> .

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data.
SUBSEQUENT REPORT OF:

[

PLUG AND ABANDONMENT D

O

ALTERING CASING

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

wprk) SEEZ RULE 1703,

07/12/84 RU Clarke WS DD Ut, POH w/110 jts 2-3/8 CL tbg & pkr, GIH w/ 5-1/2 csg scrpr
& 110 jts tbg, test tbg to 4000 psi, found one bad jt, replaced 1 jt of 2-3/8
CL tbg, POH w/tbg & scrpr, RIH w/ 5-1/2 Baker Shorty Tension pkr & 110 jts 2-3/8

CL tbg, Circ well w/70 bbls treated fresh wtr, set pkr @ 3342', tested csg
to 500 psi, csg held pressure, returned well to injection.

NMOCD was notified 48 hrs prior to work, did not witness.

18. 1 hereby certify thet the informetion above is true and complete to the best of my knowledge and belief.

07/26/84

DATE

uuu\DQuM a) . _C_Dom .lm 5) Yitee Authorized Agent

RN R P e
T SEARY SEXTON

R o 2TV IT -0 TiveL

APPROVED BY

ook

CONDITIONS OF APPROVAL, IF ANY:

JuL 271984

DATL




