Submut 3 Copies State of New Mexico

to Appropnate \ H i .
i Office Energy, Minerals and Natural Resources Department Ezr‘::eg 11?13-89
CT
DISTRICTL e  OIL CONSERVATION DIVISION
M ! e WELL API NO.
P 0. Box 2088
DISTRICT Il . 30015246687
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease

?D[()SOTII:‘IC; - Rd., Aztec, NM 87410 STATE FEE D
10 Brazos Rd., Aztec, 6. State Oil & Gas Lease No.

K-4097-1

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [7, Lease Name or Unit Agreement Name
DIFFERENT RESERVOI(R. USE "APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.) AVALON (DELAWARE) UNIT
1. Type of Welk:
olL GAS
WELL @ WELL D OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 916
3. Address of Operator AT IN2S REGULATORY AFFAIRS ML¥I% 9. Pool name or Wildcat
pP. 0. BOX 1600
MIDLAND, TX 79702 AVALON DELAWARE 3715
4. Well Location
Unit Letter__A : 660 Feet From The NORTH Line and 660 Feet From The EAST Line
Section Township 21S Range 27E NMPM EDDY

0. Elevation (Show whether DF. RKB, RT, GR, etc.)
3236"'GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D glﬁgg’:gowmam D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D oTHER:TEMP . ABANDON [E

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

11/09/95 MOVED IN RIGGED UP

11710795 TESTED CSG. TO 700 PSI, TESTED GOOD

11711795 SET CIBP @ 4300 W/ 20' CMT. ON TOP, PRESSURE TESTED TO 500 PSI.
FOR 30 MIN., NO PRESSURE LOSS, RIGGED DOWN.

REQUEST TA STATUS FOR 5 YRS.

Mav - 3 1ag7
' " AN L
[ hereby certify that thrlnformruon abov WC cm;plele to the best of my knowiedge and bel ef. E
/k . -
SIGNATURE AV/Z///L./ LN TiTLE __Sr. Regulatory Specialist pate 04725797
TYPE OR PRINT NAME Alex M. Correa (915) 688—67821ELEPHONE NoO.
(This space for State Use) .
R T S s AP G g o _
I / v PR :" r . _A,.-" ' - ~ = oot . ) / //,’ -7 /"/7
APPROVED BY AW el . TITLE DATE ey

CONDITIONS OF APPROVAL, [F ANY:



