Submit 3 Copies
to Appropriate

State of New Mexico

dst

District Office Energy, .. _aerals and Natural Resources Department Form C-103
Revised 1-1-39

DISTRICT I ﬁ

PorBos a0 tones, m s OIL CONSERVATION DIVISION _______ ;

DISTRICT I P 0. Box 2088 3001528662

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 -

5. Indicate Type of Lease D

DISTRICT I

2R STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 SR O A Cm Lom Mo

L-3264-2
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A  [7, Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* . - -~
(FORMC-101) FOR SUCH PROPOSALS.) L A22232q g; _ AVALON (DELANARE) UNIT

1. Type of Well: SRt 4 - ;2":_; .

olL GAS A

WELL s O orner INJECTION S
2. Name of Operator N LY 8. Well'No.

EXXON CORPORATION L DECEIVED ¢26W
3. Address of Operator o : BoX 4359 \\-;3_; 0Ch - ARTESIA 9. Pg:;{ﬁimme or Wildcat
HOUSTON, TX 7210 A Al 0 RE
4. Well Location \»;; 'LV //
NN <, /',/
Unit Letter_E__ : 2658Fcet From The__SOUTH __ Line and iigﬂﬁglqgﬁfﬁmrm WEST Line
Township 20S Range 28E NMPM

Section 32
: gt 10, Elevation (Show whether DF, RKB, RT, GR, etc.)
3208' GR

EDDY Couni

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D REMEDIAL WORK

O
[

TEMPORARILY ABANDON CHANGE PLANS

COMMENCE DRILLING OPNS.

D ALTERING CASING D

[ REXRSonment [

CASING TEST AND CEMENT JOB D

O

RAN STEP RATE ON
SEVERAL DAY OF FLOWING
FRAC Ws 21200 16730

PULL OR ALTER CASING
OTHER: E] OTHERERACTURE
12. Describe Proposed or Completed Operations (Clearly stare all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
03730797 MIRU
03722797 RELEASED SEAL ASSEMBLY, SET PKR @ 2700'
BRUSH CANYON ZONE
037264797 COULD NOT ACHIEVE FRAC PRESSURE DUE TO
BACK, RECEIVED PERMISSION TO STOP STEP RATE TEST,
03726797 SPOTTED 3 BBLS 15% HCL FROM 2551 TO 2532,
SAND AND 10500 GALS FLUID
06710797 RIH W/ INJ EQUIP RAN PKR LEAKAGE TEST

\

complete }4 the best of my knowledge and belief.

1 hereby certify that thd infgrmation above is tru
SIGNATURE M‘() Ly T11LE _Sr.Staff Office Assistant pate 10715797
TYPEOR PRINTNAME Sharon B. Timlin (713) 431-10211ELEPHONE NO.
(This space for State Utse)

ORIGINAL SIGNED BY TIM W. GUM NOV 14 1897
.. DISTRICT Il SUPERVISOR - _TE AR R

CONDITIONS OF APPROVAL, IF ANY:




