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SUNDRY NOTICES AND REPORTS OGN WELLS

(o not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

- 7. UNIT agBEEM ENT NasiE T
. s . . .

wie XA Wewe [ ormra ___ llLanglie Mattix Queen Unit
5 " NiME OF OPERATOR 8. FAEM OR LEASE NAME -

Mobil Producing TX & NM Inc. L o
37 ADDRESS OF OPEBATOR T 8. waLL No. -

9 Greenway Plaza, Ste 2700, Houston, TX 77046 7__
4. LOCATION OF WELL (Report locatlon clearly and la accordance with any State requirements.® 10. FIELR AND POOL OR WILDCAT

See also space 17 below. ) Lanal 1e Tvlaéchx -

At surface _ / _Rivers Queen

11. sEC.,, T, B, M, OR BLK. AND

2000 FWL & 2000 FSL " " aCRvEY ‘o ‘anka

. Sec. 15, T-25S, R-37E

14. PERMIT NG, T 15 ELEVATIONS (Show whether DF, RT, Gk, etc.) " 12. COGNTY OR PaRISH 13. BTATE
'
i |
e L . 'lLea NM
16. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! 8UBSEQUENT REPORT OF :
Lot [ I — H
TEST WATER SHUT-OFF | PULL OR ALTER CASING | 1 WATER SHUT-OFF : REPAIRING WELL H
17—" __ — ‘% .
FRACTURE TREAT ! MULTIPLE COMPIETE | FRACTUBE TREATMENT ALTEIRING CASING :
— i . :
SHOOT OR ACIDIZE | ABANDON?® : ; : SHOOTING OR ACIDIZING | ABANDONMENT® ‘
== = | — —
REPAIR WELL v CHANGE PLANS i . E (Othery ___ .. _ . — _ J
e «NoTE © Report resulte of maultipie completion on Well
H"hl’r)mivle?mporar"] ]y Abondoned o X b Completivn ur Recowpletion Report and Log form.)
17, DESCRIBE PROPFOSED OR COMPLETED OPERATIONS (Clen 1y state all pertinent details, and zlve pertinent dates, including estimated date of starting any

proposed wo-k. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.; *®

This well was shut in 6-1-86.

Request authority to temporarily abandon the well.

s

18. I hereby certify that the foregoing is t a¢ and correct

SIGNED %MM 422 rrree Authorized Agent pate _ 12-16-86

© (TSis spacegtor Fegerai af Stats ofice nae)

m A7)

APPROVED BY gocad o 0 TITLE DA
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.






