STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ) !
“e. 87 COPICS ACCLIVED olu CONSERVAT'ON DlV'SlORGCEIVED
DISTRIBUTION °  P.O.BOX 2088 Form C-102
anTArE . SANTA FE, NEW MEXICO 875 Revised 10-1-7t
:I:i s ! NAY 1 7 w 5a. Indicate Type of Lease
L'A;O.C;Fl'lct State E Fee D
OPERATON ] O c D. 5. State Otl & Gas Lease No.

ARTESIA, OFFICE | L-1649 & K=3404

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS 'O.M FOR PROPOSALS TO DRILL OA TO OELPEN OR PLUG BACK TO A OIFFERENT RESERVOLIR,
USE **APPLICATION FOR PERMIT ~** (romam C- -101) FOR sucH PROPOSALS,)
1. 7.

Unit Agreement Name
oI D GAS '5'
weLL welL & OTHER-

2. Name of Operator

8. Farm or Lease Name

Exxon Corporation South Carlsbad Gas Com2
J. Address of Operator 9. Well No.

‘P.0. Box 1600, Midland, TX 79702 _ l

4, Location of Well

. F ld d Po , or W ldcat

) . - trawn
UNIT LEITTER J ' 1650 FEEY FROM THE South LINE AND 1980 FEET FROM . arlead . MOI‘I‘OW

; &\\\\\\\\\\\\\\\\\ N 5 S S R OF R GR. ‘;di;“"" \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAFORM REMIOIAL WOAX D PLUG AND ABANDON D REMEDIAL WORX D ALTERING CASING D
TEMPORARILY ABANDOMN B COMMENCE DRILLING OPNS. 5 PLUG AND ABANDONMENT D

PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND CEMENT JQB

Communication from packer leakage t;es oTHER. . ]

oTHER AR

17. 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, :

1. Set plug in packer at 11,318 and kill strawn.
2. Pull overshot, seal assembly, and tubing out of hole.

3. Run Baker Lok-set, On-off tool, sliding sleeve and set packer at 11,300"'.

4. Pull plug and produce the well.

18. 1 hereby certify that the Information above is true and complete to the best of mv knowledge and belief,

s1GRED /W&AJIL&_ riTLEe Sr. Administrator DATE 5-13-82

APPROVED lv /'/ ’:’é’i‘”’" TiTLE 0". AND s8¢ ":”’""‘?"":\j‘ DaTC MAY 1 8T982

CONDITIONS OF APPROVAL, IF ANY}



