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WELL API NO.

30-015-24687

5. Indicate Type of Lease
STATE X FEE U

6. State Oil & Gas Lease No.
17612

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

Avalon (Delaware) Unit

1. Type of Well:

Qil Gas
Well E Well D Other

2. Name cf Operator
Exxon Corp.

8. Well No.
916

3. Address of Operator P.O. Box 4358

9. Pool name or Wildcat

Section 6

Houston TX 772104358 Avalon; Delaware 3715
4. Well Location
Unit Letter : 660 Feet From The NORTH Line and 660 Feet From The EAST Line
Township 218 Range 27E NMPH

10. Elevation (Show whether DR, RKB, RT, GR, eic.)
3236 GR

11.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 0 | COMMENCE DRILLING OPNS. [ PLUG & ABANDONMENT [
PULL OR ALTER CASING [ MULTIPLE O CASING TEST AND CEMENT JoB [l

COMPLETION
OTHER: Convert WSW to Oil Well X OTHER: n

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. (For Muitiple Completions: Attach wellbore diagram of proposed completion or recompletion)

The above well is to be converted to an oil well. No well work will be done. The well will be put on a normal oil well testing

schedule.
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| hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE. TITLE

Senior Regulatory Specialist

sarg. 01/05/2000

ames R. Ward

TYPE OR PRINT NAME

TeLEPHONE No. (713) 431-1024

(This space for State Use) was"kl. s'& ‘/ T!u “W //:‘Y//V
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CONDITION3 OF APPROVAL IF ANY:



