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5. LEASE
NM- 14747

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or piug back to a different

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

reservoir, Use Form 9=331-C for such proposals.)
1. oil gas

wel O weii B cther

8. FARM OR LEASE NAME
PRMOS FELDLRA L

2. NAME OF OPERATOR ‘
Exxon 8 pRrofaT7rioN =

9. WELL NO.

[

3. ADDRESS OF OPERATOR .
Bor (600 MIDIA L TEXAS 79701

10. F!ELD OR WILDCAT NAME
WHNOESIG, AMTEL D2
(U PPEX ﬁloﬁh//\f } SIvA

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) .
AT SURFACE: /980" AN L é’(p&o’ ££L oFsEerroal
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

11. SEC.. T., R., M., OR BLK. AND SURVEY OR
AREA

SE£S - 493-23F

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOQTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

SUBSEQUENT REPORT OF:

0o

O00O000R
000000

12, COUNTY OR PARISH| 13. STATE
E00 NEL MEX 14 o
14. APi NO.

18. ELEVATIONS (SHOW DF, KDB, AND WD)

22// I8tIGAR

(NOTE: Report resuits of muitiple completion or zone
change on Form 9=330.) ‘

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state ail pertinent details, and give pertinent dates,
inciuding estimated date of starting any proposed work. If well is directionaily driiled, give subsurfate locations and
measured and true vertical depths for all markers and 20nes pertinent to this work.)*

|. PRESSWRE TEST Anwarteli$S 7o Jeco Psi,
2 FRAC PERES a3 6458 V%000 AL WFYO FLaeD AND

24,060 Goarl 155 HelL.

BTEST tOELL. Run 7248 BEFP BU & « PT 7&sT.

» Subsurface Safety Vaive: Manu. and Type Set @ Ft.
18. | hereby cemt;r ?&tﬁe foregoing is true and correct
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