t e OF

VPILS RECEIVED Form C-103

. Supersedes Old

DISTRIBUTION -
A C-102 and C-103
SANTA FE NE'. .SXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE

S5a. Indicate Type of L.ease

U.5.G.S.
LAND OFFICE State Fee E]
OPERATOR S, State Oil & Gas Lease No.

B-934

{00 NOT USE THIS l’OR:«l:pOn F:OP?‘S:LS YP‘ORD‘:HLL_. Oﬂ T DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. \
LICATSO OR £ 1T ORM C-101) FOR SUCH PROPOSALS.) N

olu

GAs :
WELL D wELL D OTHER- Water Source Well

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease lName

Exxon Corporation New Mexico "'S" State
3. Address of Operator 9. Well No.
; ' WS-4 CP-427

Box 1600, Midland, TX 79701

4, Location of Well

HE

UNIT LETTER . - -
South LINE, SECTION ___© 2 TOWNSHIP 22-8 Ranee 37-E - \\\\\\

10, Field and Ponl, or Wildcat
175 Eunice (South San Andfres;

FEET FROM

M 650 FEET FROM THE WESt LINE AND

\\\\\\\\\\\\\\\\\\\\\ e s i e 8,47, O, =

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORKX D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER D

COMMENCE DRILLING OPNS. PLUG ANDO ASANDONMENT D
D CHANGE PLANS E] CASING TEST ANC CEMENT JQB

OTHER E]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Pull tbg. and Reda Pump. Run cast iron bridge plug on tbg. and set at 4050'. Cap

with 12 sacks of cement., Run a packer on tbg. and test casing for possible leak.

If a leak is found, straddle the leak with a 35 sack plug. Circulate mud laden

brine to surface. Mud should consist of 25 sacks of salt gel per 100 1lbs. of 9.5#

brine. Spot a 25 sack cement plug from 950-1050'., Spot a 46 sack cement plug from 170-350'
leave a 10' cement plug at the surface. Rig wellhead for abandonment. Use Class C

neat cement for all plugs. Pump plugs down with mud laden brine. Tag top of all

plugs to verify placement.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

S1GNED

'./d. X C@J’W}\/ TITLE Unit Head DATE 3-19-76

APPROVED 8Y

DATE

TITLE

CONDITIONS OF APPROVAL, IF ANY:



