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State of New Mexico -
Ene. _,, Minerais and Natural Resources Department

_{_Subtm 3 Copies

rormcaw AGYT

'g m Revised 1-1-89

DR o wwo  OIL CONSERVATION DIVISION T
P 0 BOX 2088 \\ ' "\ — f)l I3 1/ L‘

DISTRICT I ‘ Santa Fe, New Mexico 87504-068#IVED

P.O. Drawer DD, Artesia, NM 88210 5 Indlule Type of Lnne 53 D
DISTRICT I JEC 2 7199 : SR

1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.

O C 0 NM-1119
SUNDRY NOTICES AND REPORTS ON WELLS ARTES!A ofpio-
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WAWA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® ’
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: SWD
ol GAS : .
WELL WELL [:] onER In3ecttron Yates C Federal
2. Name of Openator / 8. Well No.
Exxon Corp. 2
3. Address of Operstor 9. Pool name or Wildeat
P. O. Box 1600, Midland, TX 79702 Burton Flat
4. Well Location
Unit Letter ___J. . _1980"'  Feet From The East Lineand 280" Feet From The South Live

Y/ 10. Elevation (Show whether DF, RKB, RT, GR, etc.)

11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF.

] ALTERING cAsING

NOTICE OF INTENTION TO:
PLUG AND ABANDON ||

[
O

12. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimaled date of starting any proposed
work) SEE RULE 1103.

[

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON ||

[

CHANGE PLANS

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

OTHER: OTHER:_Acidize

11-08-91 MIRU Acidize well w/5000 gals 20% HCL
11-09 to 11-19-91 Swab well no fluid return, shut in.
11-25-91 Test well for injection per letter of 9-27-91 from state
of New Mexico signed by David Catanach
11-29-91 Well shut in

1 hereby cextify that the i abovenuuemd the best of my knowiedge and belief.
Md meSLe Staff Office Asst. 12-13-91
SIONATURE TB
(915) 688-7509

TYPE OR PRINT NAME TELEPHONE NO.
(This space for Stats Use) \ m

W)y \h
APFROVED BY VAR TIMLE DATE
CONDITIONS OF AFPROVAL, IF ANY:

Pk



