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WELL API NO.
3002506467

S. Indicate Type of Lease

STATE @ FEE D

6. State Oil & Gas Lease No.

B-935

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS))

. Lease Name or Unit Agreement Name

NEWR MEXICO V STATE

1. Type of Well:

OIL GAS
WELL D WELL @ OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 5
3. Address of Operator »STTg 3 EEEU&Q?;COJRY AFFAIRS 9. Pool name or “’ilq;;a/r?
MIDLAND, TX 79702 WILDCAT _ (Nife@n
4. Well Locaton
Unit Letter__M : 660  Feet From The SOUTH Line and 810 Feet From The WEST Line
Section 10 Township 218 Range 37E NMPM LEA County
: ; : 10. Elevaton (Show whether DF, RKB, RT, GR, eic.) e
3460 GR

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
O

PLUG AND ABANDON D REMEDIAL WORK

[]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER:

COMMENCE DRILLING OPNS.

OTHER:TO SHOW WELL SHUT-IN

SUBSEQUENT REPORT OF:

D ALTERING CASING D

[l

D PLUG &
ABANDONMENT

CASING TEST AND CEMENT JORB D

X]

12. Describe Proposed or Completed Operanons (Clearly state ail pertinent details, and give pertinent dates, inguding estimated date of starting any proposed

SEE RULE 1103.

work )

SET CIBPS AT 6720, 6120, & 4400,

08/18/93 DUMP BAIL 35 SXS CMT ON TOP
OF EACH, LOAD & TEST CSG TO 1000 PSI. SWION
08719793 PERF QUEEN, 3429-3731, 48 SHOTS, 1l/FT
08/20/93 ACDZ PERFS 3429-3731 W/5840 GALS ACID
08723793 FRAC QUEEN, 3429-3731 W/51820 GALS GEL & 184000#%# 12/20 HICKORY
SAND.
08728793 SWABBED WELL DRY.SWION.
09/01/793 OPENED WELL TO SALES LINE, NO LIQUID SURFACED. SWI.
1 hereby certify that th ’lf ation above i true and compiet ihe best gf my knowledge and belief. -
SIGNATUR TITLE _SR. STAFF_OFFICE ASST. pate 09728793

SHARON B. TIMLIN

TYPE OR PRINT NAME

(915) 688-6166T:ErHONE NO.
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