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Form 9-331 SUBMIT IN TRi CATE®* orm roved.
Feiny Toah) L TED STATES T . GATE | Budgef Bureau No. 42-R1424.
DEPARTMENT OF THE lNTER'OR verse side) 9. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY _NM 23177
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
D t this f sals to drill or to deepen or plug bac ifleFent reservoir.
(Do not use ® OI?: “(KPII)-’].I?I%)A?I'ION FOR PERMIT—" for such propﬁ)s.el E E ’e$ rE n

T W17, UNIT AGREEMENT NAME

oIL E] GAS @

WELL WELL OTHRER Qs Laguna Grande Unit
2. NAME OF OPERATOR / “ ,j/ 8. FARM OR LEASE NAME (Federal)

Exxon Corporation e Laguna Grande Unit
3. ADDRESS OF OPERATOR AR:N* ., o 9. WELL NO.
TED .
bS] A,
P.O, Box 1600, Midland, Texas 79702 Errice 2 o

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface .1980' FWL & 660' FSL

11. 8EC,, T, R, M., OR BLE. AND
SURVEY OR AREA
) } . . .3&5_1&22ﬁ__
14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
l RKB 3031 Eddy New Mexico

18.

NOTICED OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING ! WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT '

SHOOT OR ACIDIZE
Perforat

REPAIR WELL CHANGE PLANS (Other)

i
V SHOOTING OR ACIDIZING X ‘
}
|

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

SUBSEQUENT REPORT OF:

[

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

ions

ABANDON®* '

{Other) i __Completion or Recomple

| ' (NOTE : Report results of multiple completion on Well

tion Report and Log form.)

17. DES€RIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

Perforations as follows:

11,321-24"

11,326-44"

11,349

11,354-58"

11,360-64"'

11,366'

11,371

Total - 30 Shots

Acidized w/9000 gal. acid.
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18. I hereby certify that the foregoing is true and correct

SIGNED ‘/(/ Z YF%‘ famS TITLE

12-12-77

DATE

Unit Head

(This space for Federal or

APPROVED BY

CONDITIONS PROVAL, IF ANY:

*See Instructions on Reverse Side
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