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,(Other Instructions .3 re- |- —
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{Formerly 9—331; DEPARTMEN I OF TH é
BUREAU OF LAND MANAGEN

SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNIT AGREEMENT NaAME

ory GAS
WELL WELL OTHER

2.  NAME OF OPERATOR 8. FAEM OR LEASE NAME

_Mobil Producing TX & NM Inc.  |Federal "x" ) o

3. ADDREBS OF OPERATOR 8. wBLL NO.

9 Greenway Plaza, Ste 2700, Houston, TX 77046 2 .

LOCATION OF-WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

i;e;};;aggw” below.) Langlie Mattix -
660 FSL & 330 FWL 11, sxC, T, B, M., OE BLK. AND

SURVEY OR ARKA

L _ o L -,;% I-2
14. PERMIT NO 15 ELEVATIONS {(Show whether DF, RT, GR, etc.) COCNTY Ok PARISH, 13. a'nu
- _ S e l ea NM
18 Check Appropnate Box To Indicaie Nafure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT RREPORT OF :
[ [ — —
TEST WATER SHUT-OFF ! PULL OR ALTER CASING | i WATER SHUT-OFF : REPAIRING WELL i
‘r“‘l I .h‘ i
FRACTURE TREAT ; | MULTIPLE COMPILETE ! FRACTUBE TREATMENT ' ALTERING CASING i
- : 0 [
SHOOT OR ACIDIZE . i ABANDON® | ! SHOOTING OR ACIDIZING i ABANDONMENT® !
| — ]7 - — —
REPAIR WELL o CHANGE PLANE i i (Othery __ . .. __ . |
f
i | \NoTE © Report results of multipie completion on Well
) ‘Other) _“_Iemporar] 1 y Abondoned . X_ ' Cumpletion or Recowpletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS 1 Clearly state all pertinent details. and zive pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatinns and measured 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.

18. I hereby cecly the foregolng is tru n.nd correct
SIGNED LD miree Authorized Agent pate ___12-16-86

" (Tbis space r%d&ﬁ( su;e ofier use) .
/ - 7 cf7
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*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



