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: 5a. Indicate Type of Lease
LAND OFFICE _ RECE! VED State [3 Fee_[:]
OPERATOR } 5. State Oll & Gas Lease No,

L-1649 & K-3403

‘ SUNDRY NOTICES AND REPORTS ON WELLS AUGT 1973 \\
(00 noT use Thig USE “ARSLICATION Fom PoRmir o R oRaFEP ‘mo)ﬂr::;uscug:c;n;go;::;F)r:n:m' RESERVOIR. R\
1.

: L 7. Unit Agreement Name
oL D GAs j . ‘4 .

WELL WELL OTHER- ,;«:TESIA, GFFICE -
2. Name of Operator

Exxon Corporation
3. Address of Operator

Box 1600

4, Location of Well

8. Fam or Lease Name

So Carlsbad Gas Com #2
N 9. Well No.

1

10. F‘leld and Pool, or Wildcat (Gas)

UNIT LETTER J R 1,650 FEET FROM THE __Sﬂ!i_,_,“ ANO 1,980 FEET FROM S. Carlsbad Mor

we _EASt i secrion 20 omemie_ 238 wavee_ 26-F o \\\\\\\‘\\
\\\\\\\\\\\\\\\\\\\\\\\\ 15. Evevation (Show whether DF, KT, GFy oie) SN

Eddy \\
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data '

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ALTERING CASING D
COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK . D

TEMPORARILY ABANDON D

OTHER I !
OTHER ; D

17. Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed
work) SEE RULE 1108,

Drilled to 5,272',

Ran 5255' 8-5/8" 32# K-55 csg. set at 5272'. Cement w/725 sx Trinity Lite plus 200 sx
Class "C'" w/2% CACL. Good returns while cementing POB 6:45 p.m. 7-21-73, WOC 72 hrs.

Tested csg. w/1500# for 30 min. - no drop in pressure. .

Drilled plug at 5:00 a.m. 7-25-73.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

S1GNED TITLE Unit Head ) DATE 8-2-73
/

/ T
asrmoveo /c/ & s‘é@w&‘\ ririe OIL 440 648 2757 one AUG 1 31973

CONDITIONS OF APPROVAL, IF ANY:




