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Porm 9331 UNI. D STATES SUBMIT IN TRIPLI 3
2y 10€3) (Other instructions re-
DEPARTMENT OF THE INTERIOR verse siae)

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to érill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Form spproved.
Budgég Bureau No. 42—1114”4

LEASE DPS](:.\ATIO‘I AND SERIAL h(]

5.

-Zl_OABZél_B.

6. IF lhDIAN ALI/)T’IEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1.
oIL GAS T T -
WELL WELL OTHER T X
2. NAME OF OPLRATOR 8. yARM 01: uAsn }.Avx & -
Exxon Corporation L. C. Fopeano A/C 2
3. ADDKESS OF OPERATOR 9. WELL 1\0 . - -
P. 0. Box 1600, Midland, TX 79702 2 g =
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD A\D POOL, OR, \\lLDCA’I‘ B

See also space 17 below.)
At surface

Eumont 01 l - :i

1980" FNL & 660 FEL of Sec. 35, T-20-S, R-36-E

11. 8EC., T., R., M., OR BLK. AND
svmt! on ABEA P

35—2OJS<36:E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G2, ete.)

12. COUNTY OR_PARISH| 13. STATE -

3560' DF

>

Lea

NOTICE OF INTENTION TO!

TEST WATER SHUT-OFF PULL OR ALTFR CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?® SBOdT]NG OR ACIDIZING

CHANGE PLANS

Check Appropriate Box To indicate Nafure of Notice, Report, or Other Data

A rr:m\c CASIVG\

’Amvmwnmnm'

{Other)
{NOTE : Report results

BREPAIR WELL
(Other)

Completion or Recompletion Report and Log form.)

of multiple completlon on Well

17. LESCRIBE I'ROPOSED OR COMPLETED QFERATIONS (Clezuly state all pertinent details, and give pertinent dates,

including estimated-date’of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true verticul deptha for.all marl\ers and zones pertx- .

nent to this work.) ¢

Pulled all production equipment.

Cleaned out to 3860'.

Acidized OH 3704~3860"' w/4000 gal inhibited 15% NE HCL Ac
Pulled treating equipment.

Ran production equipment, well placed on pump.

.
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02 CoOMBAE

18. I herchy certify that the foregoing is ti‘ue and correct

SIGNED C)- Q. Wm\J TITLE Un it Head

. (This_ spnce for Federal m:_S..nIL“‘ce use) h e T

: r'*vj 5._ __}r‘\ LT ’ - .
APPROVED- B‘Y HEPO 7 l TITLE DAT "

- CONDITIONS OF APPROVAY, T

*See Instructions on Reverse Side




RECEIVED

MAR Z B 1980

Ol CONSERVATION DIV



