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AVALON (DELAWARE) UNIT

1. Type of Well: [V
OlL X GAS
WELL WELL OTHER e 0 o 1008
2. Name of Operator / AUL &Y 8. Well No.
EXXON CORPORATION e EWANT 609
3. Address of Operator K 03 Box I400 FRBILM T {0 U T 19, Pool name or Wildeat
MIDLAND, TX 79702 AVALON DELAWARE 371§
4. Well Location
Unit Letter__D : 660 Fect From The NORTH Line and 660 Feet From The WEST Line

Section_ 32

Range 28E NMPM EDDY

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WoRK ||  PLUG AND aBANDON [] | REMEDIAL WORK ] acrerinG casine [
L] [ [ REERE l
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER; O | oruerabD O CHE & X]

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

07731796
08/01/96
08/02/96

08705796

08706796
08707796

MIRU
DO CMT AND CIBP TO 3949'
PERF W/ 3 1/8"™ RHSC GUN, 2724' TO 2752' 1 SPF
3720' To 3756° 1l SPF
3770 TO 3784° 1 SPF
ACIDIZE W/ 1134 GALS 7.5% HCL AND FRAC W/35100# 16730 SAND AND
18300 GALS FLUID
RIH W/ PRODUCTION EQUIPMENT
RIH W/ PUMP AND RODS AND RETURN WELL TO PRODUCTION

. -
I hereby certify that infbrmation above is Yrue and compietp to the best of my knowledge and belief.

S
SIGNATUR| ﬁ TITLE __Sr.Staff Office Assistant pate_08/728/96

TYPE OR PRINT NAME Sharon B. Timlin (915) 688—6166TELEPHONE NoO.

(This space for State Use)

ORINAL SIGNED BY TIM W. GUM

aprrovep oy____DASTRICT | SUPERVISOR Time oare SEP 6 1996

CONDITIONS OF APPROVAL, IF ANY:




