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a. Indicate Type ol Lease

State Foe E]

$. State Oll & Gas Lease No.

LH-2392

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT ust YIﬂS 'Oﬂ\l FOR PROPOSALS TO OALL QR
TAPPLICATION FOR PERMIT '°

£13

(FoRwm C-1Q1) FOR SUCH PROPOSALS.)

TO OCCPEMN OR FLUG BACK TO A OIFFEACNT RLSCRVOIR,
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. Unit Agreement Name

7. Name ol Qperatar

Exxon Corporation

v

8, Farm or Lease llame

New Mexico DU State

1. Address of Opesator 9, Weil No.
P. 0. Bx 1600, Midland, Texas 79702 1
; 1. Location of Well 10. Fleld and Pool, or Wiidcat
URIT? LETTCER 1673 FELT FROM THE ._N,(_)_]E___ LINE AND 1809 FEET FAOM Wildcat -Bone S rin
weSt LINE, SECTION 36 TOWNSHIP 225 RANGE 27E LN \
AN

\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etec.)
3075' GR

12. County
Eddy

NI

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

NOTICE OF INTENTION TO:

PERFOANM REMIDIAL WORR D

m

Status. Report

TCMPORARILY ASANOON

PULL OR ALTEIR CASING

oTHER

PLUG AND ASANRON D

O

REMEDIAL WORR

CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

d

ALTERING CASING

O

PLUG ANDO ABANOONMENT D

O

CASING TEST AND CEMENTY JaB

a

7. Describe Proposed or Completed Operattona (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1-24-84

24,000# 10-20 sand.

Frac 4988-5076' w/52,000 gals 75% quality foam, 1,205,000 SCF NZ’

24,000# 20-40 sand, Testing

2-16-84
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18. ] hereby certify thet the lnlo:ﬁc is true and complete to the best of mv knowledge and belief.
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