STATE OF NEW MEXICO
ENERGY &y MINERALS DEPARTMENT

w0, of LOCIEO RLLLIVED

DISTRIBDUTION P, O, BOX

SANTA FE, NEW

SANTA FE

FiLe

U.$.0.9,

LAND OFFICK

O
OrEMATORN

OIL CONSERVATION DIVI

Fdrn €-103 -
-8ev1sed 10-1-78

- ’50 lnddem Type oLLeﬂsa

Stu(b‘ B Fee

s, State Otl & Gas lL.ease No.

SION

2088
MEXICO 87501

SUNDRY NOTICES AND R

|'_ OR PLUG BA
Q1) FOR sUCH

ORTS ON WELLS

CA YO A DIFFERENT RESIRVOIR,
PROPOSALS.)

{00 NOT USK THIA I"OHM FCR PROPOSALS TO DARILL OR TO DE
USL **APPLICAYION FOR PERMIT —*° {FORM

s, O

WwWELLL

CAS
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7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease lName

Exxon Corporation Dennis
3, Address of Operator g, Well No.

P. 0. Boxil600, Midland, TX 79702 1
4. Location of Well 10. Field and Pool, or Wildcat

UMIT LETTCR m 1141 FEET FROM THE West LINE AND _______6_9_1___ FECT FROM Wildcat

South 32 8N 33E \\\\\
yme Do -t uke,seevion T TOWNSHIP RANGE NMPM.
\\
\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, ctc.} 12. County \

535\\\\\ 4705' GR Quay

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

NOTICE OF INTENTION TO:
PLUG ANDO ABANDON [:]

[
O

PCAVORAM RIMEDIAL WORNK D

TEMPORAMILY ABANDON

PULL OR ALTYER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O

=l

REMEDIAL WORK

ALYERING CASING D
PLUG AND ABANDONMENT

0

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT 2Q8

CTHER

17, Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertineat dates,

work) SEE RULE 1703,

Cement plugs were set as follows:

7-22-81 Spot plug 6600-6750" w/100 sx C1H

Spot plug 5800-6140' w/200 sx ClH
8-21-81 Set CIBP @ 5000'; cap w/35' cmt.
9-18-81 Set retainer @ 3031' and pumped 5
10- 1-81 Set plug 2400-3026' w/35 sx CIC
10- 3-81 Set plug 1650-1765' w/35 sx C1C

Set plug 10-Surface w/10 sx C1C
10- 6-81 Install dry hole marker’

including estimated date of starting any proposed

0 sx ClC on top.

18. I hereby cestily that the information above is true and complete to the best of

TiTLE

mv knowledge and belief.
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