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m,\pw Ener; Ainerals and Natura) Resources Department Revised 1-1-89
DISTRICT OIL CONSERVATION DIVISION e
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 Unicnews jr( I Z Cc77 o
Fo. :EanunDD. Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease 4
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SUNDRY NOTICES AND REPORTS ON WELLS 00000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit A N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT o

(FORM C-101) FOR SUCH PROPOSALS.) New Mexico "K" State
1. Type of Well:
oL GAS
WELL EEZ WELL E] OTHER
2 Name of Openator 8. Well No.
Exxon Corp. 32
3. Address of Operstor 9. Pool same or Wildcat
P. O. Box 1600, Midland, TX 79702 Vacuum Glorieta
4. Well Location .
Unit Letter __ M . 330  FetFromThe S Line and 330 Feet From The West Line

Section Township 178 Ran 35E NMPM Lea

////////////////////////////MW o

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Diata

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON |_] | REMEDIAL WORK [ ALTERING cAsiNG O
TEMPORARILY ABANDON ] CHANGE PLANS [ | coumence brunG opns. (L] PLUG AND ABANDONMENT &
PULLORALTERCASING [ | CASING TEST AND CEMENT J08 [_]
OTHER: O | omer: O]

12. Deacribe Proposed o Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work) SEE RULE 1103.

10-4-90 Pumped 20 bbls Aquafix, 2 bbls FW spaces, 60 sx Class C cmt. Pmpd 60 sx cmt
displaced w/ gel mud.

10-5-90 Plug set 5700 to 6148', 135 sx C Neat

10-6-90 Perf tbg @ 4380'.

10-8-90 Perf 2-3/8 tbg @ 4000', plug set 4000' to 4380', 5 sx Class C

10-9-90 Perf tbg @ 2750', plug set 2750 to 2300', 30 sx cmt. Cut off tbg @ 2400', plug
2000 to 24000', 30 sx cmt. To plug 1345 - 1645', 30 sx cmt. Lay dn tbg to
150', 10 sx cmt to surf

10-10-90 cut off wellhead, weld on plate and install dry hole marker.

1 hereby certify that the information m:nmndmyw:mmbndmywndbdﬁ

SANATURE KikéZL§7L/ QZ? &;%Wxgéi¢L) Tme Sstaff Cffice Assistant DATE 10-30-90

TYPE OR PRINT NAME Sharon B. Timlin 915-688-7509 TELEPHONE NO.

””'“Z% . ,Q/ _OIL & GAS INSPECIOR _
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