STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

JUN 1088

we. 67 COPILO RLLTIVED VIL CONSERVATION DIVISION

Form C-103
CISTRIBUTION P P. 0. BOX 2088 Re;:‘sed 190-1-78
IANTA FE vy |- SANTA FE, NEW MEXICO 87501
FiLe Y 1V Hi={ ’:3‘:5[} | 9a. Indicate Type of Lease
e Al
A aTon % S, State Ol & Gas Lease No.

LH_- 2392
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\R
(DO NOT USK YHIS PORM FOR PROPOSALS TO DAILL DR TO DEEPLKN OR PLUG BACK TO A DIFFEREN]T RESERVOIR, '\
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPDSALS.) .) i D) N

oL m GAS D ARTZS. A, OFFICE

7. Unit Agreement Name

1 1398 wELL OTHER-
2. Name ol Operator B, Fam or |_ease lName
Exxon Corporation Attn: Permits Supervisor New Mexico DU State
3. Address of Operator 9, Well No.
P.0. Box 1600, Midland, TX 79702 1
4. Location of Well 10, Field and Pool, or Wiidcat
F 1673 North 1809 Herradura Bend Delaware
UNIY LETTEIR . FEEY PROM THE _ LINE AND FEEY FROM

L oMest 3622 \\\\\\\\\\\\\\\\\

ALTERING CASING D

PLUG AND ABANDONMENT m

UJ

18- Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCRPORAM RIMEDIAL WOAK D PLUG AND ABANDON E] REMELDIAL WORK D
YEMPORARILY ABANDON COMMENCE DRILLING OPNS. B
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
OYHER [:)

17. Describe Proposed or Completed Operations (Clearly state all pertinent derails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

5-12-88 Displace hole to 3850’ w/ gelled brine. Spot 25 sx plug at 3850°.

Displaced hole to 2460° w/ gelled brine. Spot 25 sx plug. Displace to
gelled brine. Spot 25 sxs at 660°. Perf csg. at 100°. Pump 30 sxs to
in 5 1/2" ¢sg. and 5 1/2" x 8 5/8" annulus.

NMOCD witness on location Johnny Rodgers

5-13-88 Cut off well head and weld on dry hole marker.

surface with
surface
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18. ] hereby certify thet t information above is true and complete to the best of mv knowledge and belief.

sicnen - L nree __Administrative Specialist pATE

06-07-88

enhefiy Johnson
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CONDITIONS OF APPROVAL, IF ANY:
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