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1 4 1 back t t fr.
(bo ot s b g ot propert e ) SRR T B hohid RECEV R
i 7. UNIT AGREENENT NAME
oiL cas y
WwWELL wELL oTHER /
27 wime or onEno- . / . J‘m l '89 8. FARM OR LEASE NAME
xxon Corporation Attn: Permits Supervi ér North Horseshoe Bend
8. ADDRESS OF QPERRATO! . 9. WBLL NO.
6" Box 1600, Midland, TX 79702, O C D 1
4 Location oF wELL (Report Jocation clearly and lo accordance with any State requlrekeigl.ff T 777710, wisLp aXp POOL, OR WILDCAT
See alno space 17 below.) .
At surface Wildcat - Strawn
11, saC, 7., R, M_ OR BLK. AND
SURYRY OR ARBA
660°FNL, 1980°FEL of Sec. 22 5
Sec. 22 T228, RaSE
14, rEruIT NO. 15. RLEVATIONS (Show whether pr, 8T, OR, ete.) 12. COUXTY O PaRiaH| 18. sTate
GR 3857’ ' Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICR OF INTENTION TO0: SUBSEQURNT REPORT OF :
TEST WaTER SHUT-OFP PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR ABANDON® BHOOTING OR ACIDIZING ABANDONMENT® I
REPAIN WELL CHANGE PLANE (Other)
(Otber) (NoTe : Report results of multipie completion on Well

Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROTUSED OR COMPLETED OPERATIONT (Clearly state all pertivent detalls, and give pertinent dates, including estimated date of starting a

o
proposed work. If well is directionally drilled, give subsurface locativns nnd measured and true vertical depths for all markers and goner perli
nent to this work.) *

See Attachment.
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18. l_h—p—r;ﬁ-}' certify that the foregoing Is true and cprrect
efarzn U bngiég%;iﬂzlgz}i& miree __ Sr. Clerical Assistant  pars___June 27, 1989
= dbette L~ Tavlor
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*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the”
Pro... 2 €. firtitimne Ar frandnlent statements or representations 8S to any matter within its jurisdiction.
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