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sa. Indicate Type of Lease

Fee E]

OPERATOR

5, State Ol & Gas L.ease No.

/ 0. C. D LG - 6339

ARTESIA OFFICE
SUNDRY NOTICES AND REPORTS ON WELLS \
{DO NOT USL Ynl: ronu FOR PMOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESCRVOIR.
“APPLICATIOM FOR PERNMIT —*'' (FORM C-101) FOR 3uCH PROPOSALS.)

1.

-————

w0 ow O
wElL wELL OTHER-

. Unit Agreement Name

- 2. Name of Opserator

i Exxon Corporation /

8. Farm or [Lease liame

New Mexico "CY" State

. 1. Address of Operator

| "Box 1600, Midland, TX 79702

g9, Well No.

Com.

{ 4. Locatlon of Wall

J

10. Fleld and Pool, or Wildcat

1980 South 1650 Wildcat Atoka

FEET FRAOM THE LINE AND FEET FROM

1 UNIT LETTER

East

THL

LINE, SECTION‘ 23 TOWNSHIP 175 RANGE 28 E uupm.\
N

\\\\\\\\\\\\\\\\T§§§§§§§§§\‘ s, Ele3v7c|(l)1;n (}i{;on whether D, RT, CR, etc.) ,2_;53,;,

A\

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF:

SPIRFORIM REMEIDIAL WORX D PLUG ANO ABANDON D AEMEDIAL WORK ALTERING CASING |

TEMPONARILY ABANDOM % COMMENCE 6RILLING OPNS. % PLUG AND ABANDONMENT I

PULL OR ALTER CASING

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

L

]

OTHIR

17. Describe Proposed or

Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

1. Acidized perfs 9,956 - 10,132 w/5,000 gal 7%% MS acid.

9. Tested well for 5 days. Final test — 24 hr 15/64 CrC
7204 FTP, prod 706 MCF, 44 bbls condensate, no water.

18. 1 hereby certify that the Informatlon above is true and complete to the best of my knowledge a

. /9 ]’, /%(ANQ\ e Sr. Administrator oave

estimated date of starting any proposed

!

nd betief.

9-8-81
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CONDITIONS OF APPROVAL, IF ANY1



