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Sa. Indicate Type of Lease

Fee. E}

5, State Qil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THI

S FCRM FOR PROPOSALS 10 DRILL OR TO

USE S*APPLICAT(ON FOR PERMIT —** (FORM C-101) FOR SUCH PRAOPOSALS.)

DEEPEN OR PLUG BACK TU A DIFFERENT RESERVOIR.

GAS
WELL

(338
WELL

(] x

OTHER-

7. Unit Agreement Name

7. Name of CGperator

Exxon Corporation

8. Farm or Lease Name

N. G.

3. Addres:;—of Operator

9. Well No.

Box 1600, Midland, Texas 79701
4. Location of Well . } 10. Field and Pool, cr Wildcat
UNIT LETTER H 660 FEET FROM THE east LINE Auo_____]_:gég FEET FROM 11
THE _ north LINE, SECTION 13 TOWNSHIP 22-5 RANGE 37-E NMPM, \ N N
o | NN nin
\ \ \\\ \w |5. Elevation (Show whether DF, kT, GR, etc.) 12, County \\\\\\\\
DA 3329 SO N\

16,

PERFORM RZIMEDIAL WORK I

L]
L]

TEMPORARILY ABANCON

PULL OR ALTER CASING

OYHER

suBsS

PLUG AND ABANDON {:]

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

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

EQUENT REPORT OF:

K]
L]

L)

PLUG AND ABANUONMENT

L]

ALTERING CASING

CASING TEST AND CEMENT JQB

L]

17. Descrite Proposed cr Comy:leted Operatious (Clearly state all pertinent details, and give pertinent dutes, inc

work) SEE RULE 1103.

luding estimated date of starting any proposed

1., Kill Tubb Zone.

2. Perf 5-1/2 csg. from 5506' to 5566' w/1 JSPF (66 shots) Baker Lockset pkr. @ 5818

3. Acidize from 5506 - 5566 w/5000 gal. 15% HCL

4. Pumped 18 bbls. brine water plus 12 gal, corexit mixed in 5 bbls. brine wtr,
displaced w/30,000 std. cubic ft. nitrogen. Opened well up after 24 hours,

- bled down immediately.

5. Fraced Blinebry perf. 5506-66 w/17,500 gal 75% qualified foam & 25,000#20-40
sand. Well dead.

6. Close sliding sleeve. Blinebry zone (csg) shut-in., Tubb zone returned to

production through tbg.

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

S{GHED

Aéifi f/ﬂ, /ngiff\£22/¢fv

Unit Head

TITLE

10-15-76

DATE

APPROVED 8Y

YITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



