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%0. Indicate Type of Lease

State E Fee D

S, State Oil & Gas Lease No.

0. C. D.
. ARTESIA, OFFICE

SUNDRY NOTICES AND REI

ORTS ON WELLS

E£H OR PLUG BACK TO A DSFFERENY RESERVOIR,
101) FOR suCKH PROPOSALS.)

(Db NOY USK 'NIS ronu FOR PRAOPOSALS YO DRILL OR TO DE
ol

SC “"APPLICATION FOR PLRMIT =** (FONM
GASB

wELL OTHIA-

7. Unit Agreement Nome

O
2, Name of Operator

8. Farm or Lease lName

Arlen Dickson Exxon State
3. Address of Operator 9. Wel.l No.
~ P.0. Box 50160 #1

Midland, Texas 79710

4. Location ol Well

10, Field and Pool, or Wildcat

UNIT LETYER M . 860 rt'('r FROM THE Sogth LINE AND 330 FEET FROM Artesia Queen GR<A \\‘\‘

O

weSt PR U U 13 SECTION 9 EE— T E 10T ] 18—8 RANGE 28_E NMPM, \\\\\ \

A\

‘ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County ‘

\\\\\ 3626 GR Eddy \ \

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

NOTICE OF INTENTION TO:

"

PERYOAM REMEIDIAL WORK D
YEMPORARILY ABANDON
PULL OR ALTER CASING CHANGLE PLANS

OTHER

PLUG AND ABANDON D

J
O

SUBSEQUENT REPORT OF:

O

m

Set surface casing

REMEDIAL WOAK ALTERING CASING

PLUG ARD ABDANDONMENT D

COMMENCE DRILLING OPHS,
CASING TEST AND CEMEKNT JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dal: of starting any proposed

wprk) SEE RULE 1103,

Spudded at 7:50 P.M. on 5/15/84.

Class "C" 2% CcC.
May l6th.
Waiting

TD at 370'
Set 357' of 241b. J-55 API 8 5/8" casing.
Circulated 125 sacks.
Pressure tested 1000 1bs.
on rig to arrive around 24th of May.

for 30 minutes.

at 6:00 A.M. on 5/16/84.
Cemented with 300 sacks of

Plugged down at 3:30 P.M. on

Tested okay.

8. 1 horeby certify that the informatfon above §s true and complete to the best of my knowledge and beliel.
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PPROVED BY YivLt

ONDITIONS OF APPROVAL, IF ANY!L

Consultant oave May 21,1984
Leglie A. Clamants
_ Supervisor District I ove MAY 2 9 1384




