STATE OF NEW MEXICO
ENERGY any MINERALS DEPARTMENT )
e, o7 CosiLs RCcTIves OIL. L()N‘S‘EﬂmlON DIVISION
CISTRIAUTION - “pt &, Bo)@zoaa Form C-103

R -1-78
MEQNT FE, Nt—:WaMEcho 87501 evised 10-1-7
F

SANTA FE

v W
riLe 7 E
- 7 $a. Indicate Type of Leuse
u.5.0.9,
LANO OF FICE . C IS Stote m Feo D

S. State Oll & Gas Lease No.

CPERATOR i o
- ARIESL . 2FF f

li-wmmmw pom

B-9960
SUNDRY NOTICES AND REPORTS ON WELLS §WW
{00 MOT USE THIS PORwM FOA PAGPOSALS TO DRILL OR YO DLEPEH OR PLUG BACK TO A DIFFEAENT RLCISEAVOIA,
USE ‘APPLICATION FOR PEAMIT —°" (FOAM C-101) FOR SUCH PROPOSALS.) N \\
j 1. . 7. Unit Agreetnent Name
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7z, Name ol Operator 8. Fam or L_ease llame

Exxon Corporation Big Eddy State

J. Address of Operator g, Well No.
P. 0. Box 1600, Midland, TX 79702 99
;4. L.ocation of Well 10. Field and Pool, or Wiidcat
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Check Appropriate Box To Indicate Nacture of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
FIAFORM RCMIDIAL WORK D PLUG AND ABANDON REMEDIAL WoORK D ALTCRING CASING D
TCMPORARILY ASANDON N COMMENCE DAILLING OPNS., PLUG AND ADANDONMIENT D
PULL OR ALTCR CASING B CHANGE PLANS D CASING TEST ANG CLMENT JaB B .
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17. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any propo:ed
work) SEEZ RULE 1703,

1. Spot 50 sx. CLC from 3275' to 3225' (across DV Tool and isclating Cherry Canyon and
Bell Canyon sands) .
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2. Set CIBP @ 2875' and test to 1000 psi.

3. Spot 30 sx. CLC from top of CIBP @ 2875' to 2575'.

4. Spot approximately 40 sx. CLC from 400' to surface.

5. Cut off 13 3/8", 8 5/8", and 5 1/2" casing 3' below ground level, weld a plate over
the casings and install a dry hole marker 4' above the surface w/ well sign.

Plan to do the work in the second quarier of 1987
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18. 1 hereby certily that the information above is true and complete to the best of mv knowledge and belief,

rrrLe Permits Supervisor DATE 3-25-87
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