Fi 9-331 Drawer bD . COMMISSION/ Form Approved (/ 57*;
Dec. 1973 tesia Ny 88210 Budget Bureau No. 42-R1424
UNITED STATES .
DEPARTMENT OF THE INTERIOR _ _ NM-01119

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GEOLOGICAL SURVEY A

\>

SUNDRY NOTICES AND REP 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to d e,éﬁ or pl&g back t$ a ;t(ere -

reservoir. Use Farm 9-331—C for such proposals.) Iz 8. FARM OR LEASE NAME
o
1. oil = & O i SERD 2 1097 | Yates C Federal
well well other SLITV A ivE 9, WELL NO.
2. NAME OF OPERATOR \
Exxon Corporation \ Lo DIST. 6 . M. g? % FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR \‘\ Avalon ) iy, 10
Box 1600, Midland, Texas 79@[ NEW 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORE LQCAILQN\QLEARLY'hS_'ee space 17 AREA

below.) 660" FEL and<I557' section Sec. 4 - 215 - 27E
AT SURFACE: ,5 : -4 > 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy NM

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3198 GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [] RECEIVED BY
FRACTURE TREAT )
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

SEP 0 YNd% 3eport reguits of multiple completion or zone

change or§ Form 9-330.)
0. C.b.

R 1 N ot -l ol
axTESIx O

OoOOo000
0 o

set casing

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

8-24-83 Set 5 1/2'", K-55, 17#, 15.5# and 14#, casing at 7596' with 850 sacks
ClH, tailed w/2270 sx ClC. DV tool at 5106'. Cement lst stage
as above. Cement circulated. Cement 2nd stage as above. Cement did
not circulate. TOC at 1284'. Casing will be tested before
completion work begins.

Subsurface Safety Valve: Manu. and Type Set@ _ _Ft

18. | hereby certify that the for gomg IS true and correct
SIGNED ,23 4 éﬂ"&/’ \ W/?,LL £y ame 001t Head DATE 8-31-83

(Thls space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR RECORD

!

SEP 61083

*See Instructions on Reverse Side



