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$a. Indicate T'ype of Lease

Feo [ ]

S. State Ot & Gas Lease No.

PLUG BACK TO A OIFFERCNT RESCRYVOIN,
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7. Unit Agreement Name

2. Name oif Operator

Exxon Corporation

8. Farm or Lease liame

Roy Renfro
3. Addreas of Cperator ) 9. Weil No.
P. 0. Box 1600, Midland, TX 79702 1
4, Location of Well

Lot 14 ,_3300

URIT LETTER

10. Fleld and Pool, or Widcat
Undesig. Bone Spring

reer rmoia Tue _SQUED  Linc awo 1980  reer rrom

we _West  Lime, s:cﬂe»‘_,]__,__ Towksls 219

RANGE

21F

NMPM.,
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15, Elevation (Show whether DF, RT, GR, ete.)

- 12. County

MY

3196' GR

Eddy \

Check Appropriate Box To Indicate Nacure of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PCAPORM REMEIDIAL WORSR D

m

TECMPORARILY ABANDON

PULL ON ALTER CASENG

oOTYNER

PLUG AND ABANDON D

O
O

CHANGE PLANS

RCMEDIAL WORK
COMMENCE ORILLING OPNS,
CASING TEST AND CCMENT JAB

OTHER

O

ALTERING CASING

PLUG ANO ABANOOMMENT D

a

17. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated dace of smmg any proposed

work} s:: RULE 17103,

9-11-84

Drlg. @ 5624' in 7-7/8" hole. Lo
9-13-84- Set 140 jts. 5-1/2/14, 15.5#/K55
sx ClC. Cement did not circ.

min. Held OK.

TOC @ 1400'.
WOC approximately 96 hrs.

gged.

@ 5598'.
Test csg.

Cement w/ 800 sx TLW and 300
to 2000 for 30
before beginning completion work.

18. 1 hereby certily that the information above is true and complete 10 the best of my ¥nowledge and belief.
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