+ . . State of New Mexico Lrue L4 |
Submit 3 Copies — . TH/M Form C-100
i E Minerals and Natural R :

0 ”"“3?:: ne iner atural Resources Department faag:, tgmce Revised 1-1-89

DISTRICTI OIL CONSERVATION DIVISION %’

$.O Bax 1980, Hobbs, NM 88240 P.O. Box 2088 PTG 15-24495

P.O. Drawer DD, Artesis, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease

DISTRICT I : statel] ~ ree (K]

1000 Rio Brazos Rd., Aztec, NM 87410 6 Sule Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ;
'DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)) CCEIVED

I Type of Welk: "
Ol
WELL wer [ , oneEn ~ Hondo Fee
2 Name of Openator . / Ab‘-" 10789 8. Well No.
Exxon Corporation ,/
3. Address of Operator O.Cp 9. Pool name or Wildcat
P.0. Box 1600, Midland, TX 79702 ARTESIA, OFFIcE Avalon - Delaware
4 Well Location _
voitLomer — K+ 1980 peet FromThe South Lieasa 1690 Feat FromTne WSt Line

208 28F Eddy

County

Township Ran NMPM

1. 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 [ aLterinG casing O
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc anp asanoonment [
PULL OR ALTER CASING H CASING TEST AND CEMENT JoB [
OTHER: [] | omer: O

12 Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimaled date of starting axy proposed
work) SEE RULE 1103.
MIRU, NU Class III BOP and test.
Clean out to PBTD @ 2722°. Add pay in Upper Cherry Canyon 2680 - 2700, 1 shot/2ft.
Acidize w/ 1000 gal of 15% HCL.
Swab test.

1 hereby certify that the infl sbove is true and compiete to the best of my knowiedge md belsef.
HA_%& Administrative Specialist 8-9-89
SIONATURE TME DATE
Stephen Johnson (915) 688-7548 TELEPHONE NO.

TYPE OR PRINT NAME
(i space for Sata Use) ORIGINAL SIGNED BY -
| | L Biie
»y SUPERVISOR, DISTRICT ' yme DATE

CONDITIONS OF AFPROVAL, IF ANY:



