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SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporais to drlll or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—"" for such proposals.)
i 7. UNIT AGREEMENT NAMEI -
?vl:u. p ";v‘:uu OTHER
2. NaME OF OPERATOR - % o ' TT T TTT T T8 vaRM OR LEABE NaMr
Exxon Corporation ‘~ Attn: Permits Supervisor N Simon _Federal Com.
8. 4ADDRESS OF OPERATOZR VED 9. wBLL NO.
. REC
P.0. Box 1600, Midland TX 79702 - V“C,El 1
4 LOCATION OF WELL (Report location cleariy and fo scccrdancer with ary Stat- requirements.® " 1710 FIELD AND POOL, OB WiL:
io[e.lul:fo.:cpncf 17 below.) N ]d at
' . ' 11dC
, ;j\, , . N JAN 12 90 11. s8C., T., R, M_, OR BLK. AND
2095° FSL & 992’ FWL (NWSW) 1/ Siava on iks
O G D Sec.17, T18S, R27t
14. PERMIT NO. : 15, ELEVATIONS (Show whether D, KT, GR, etc.) ARTES{A-—_ ? 12. COUNTY OB PARISE . 13. BTATE
30-015-26080 | 3364 GR Eddy |
7
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUSNT RBPORT OF :
TEST WATEZE SECTOFF | PCLL OR ALTER CASING !__ WATER S8HCUT-OFF _| BEPAIRING WELL |__
FRACTURE TREAT MULTIPLE COMPLETE ‘__ FRACTURE TREATMENT | ¢ ALTERING CABING '___'
8HOOT OR ACIDIZE ABANDON® i__ SHOOTING OR ACIDIZING ABANDONMENT® iA!
REPAIR WELL CHANGE PLANS _ (Other) __]
I (NOTE : Report results of multipie completion on Well
{Otber) [ __Completion or Recowpletion Report and Log form.)

l?. UD:S(';IBE 'ROPOSED CR COMPLETED OPERATIONS (Cleaily state all pertinent details, and give pertinent dates, including estimated date of starting &ny
propoudawork.kjf well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and xones pertl
nent to this wor *

8-11-89 Set CIBP @ 9390°, cap w/ 20’ cmt.

12-16-89 Set CIBP @ 9254°

12-18-89 Displace hole w/ 10#/bbl gelled brine, dump 15 sxs CLH on CIBP @ 9254’
Spot 25 sxs of CLH from 9010 - 8860

Spot 25 sxs of CLH from 8495 - 8345
Spot 25 sxs of CLH from 7965 - 7815
Spot 25 sxs of CLH from 7500 - 7350
Spot 25 sxs of CLH from 6225 - 6075

Perf 5 1/2" csg @ 2788, 1442, 411.
12-19-89 Set cmt. retainer at 2675 and pumped 50 sxs CLC from 2675 to 2788.
Set cmt. retainer at 1280. Pump 80 sxs of CLC from 1280 - 1442. Pump 100 sxs CLC

from 411 - Surface.
Cut off wellhead and weld on Dry Hole Marker

P 3D-2
)-2£-90

P+ B

18. 1 hereby certify regolng s true and correct
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APPROVED BY __ TITLE DATE {
CONDITIONS OF APPROVAL, IF ANY:

i G- *Gee Instructions on Reverse Side

2172 £ Sect.on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
S157 =5 any fa 5€, fictitious or frauduient statements or representations as to any matter within its jurisdictien.




