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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporale to drill or (o deepen or plug back to a different reservo!lr.
Use "APPLICATION FOR PERMIT--"" for such proposals.)
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2. NAME O OPERATOR T -
-~ "G
_E&xon_(lor‘por_&tjo,n,,,!é...Attn:, Permits Supervisorigy 27 8 ;Yates "C" Federal
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3. aDDRESS OF OPERATOR
P.0. Box 1600, Midland TX 79702 o, C O. B
4. LOCATION OF WELL {Report location clearly and in necordance with any Stats requirementa’® O?F‘CE 10 FIRLD AND PGOL. OB WiILD

See also space 17 below.} ARTES‘A'
At surface _AhvaJ_Qn_Dﬂaw.a_YLe o

Unit H, 1980 FNL & 560 FEL of Sec. T vy on e A

SURVEY OR AREA

Sec.31, T20S, R28E

14 pERStT No. T T T ELEVATIONS (Show whetber OF, ®T. GR, ete.) T 12. CODNTY OB PaRrisK| 13, 8TaTE
30-015-24337 3240 GR y
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
R
TEST WATIE SHUT-OFT PULL OR ALTER CASING WATER BHUT-OrFR REFPAIRING WEL). -
FRACTURE TREAT MULTIPLE COMFILETFE FRACTURE TREATMENT —_— ALTERING CASING ,
ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® o

SHOOT OR ACIDIZE
(Other) . — .
(NoTx : Report results of multipie completion on Well
_Completion or Recorpletion m‘,p.",ff,!’.‘,,"_l";‘_“?lm;t

REPAIR WELL CHANGE TLANS

iOther)

17. M;srmm; PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of ttarting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measiired and irue vertical depths for all markers and gones pertl-

nent to this work.) ®

Exxon intends to add pay in the Upper Cherry Canyon and stimulate the captioned well.
NU BOPs and test.

Perforate 2538° - 2788°, 74 shots total.

Perfs will be acidized with 3500 gal of 15% HCL.

A Nitroggn foam frac may be performed depending on production.
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S0 ini ive Specialist 11-20-89
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__....Stephen Johnson — -
(This space for Federal or State office use)
N B o
Vide Tlnosgy, DUl wniamen - oSN
APPROVED BY _ TITLE RETRALCI CNALICER pate /[ /Y
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
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