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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oL Gas -
weLL wELL oraze Unsuccessiul -
2. NAME OF OPERATOR . 8. PARM OR LEASE NAME
Exxon Corporation 7 RECEIVED Ry Mary Federal
3. ADDRESS OF OPERATOR 9. wBLL NO.
P. 0. Box 1600, Midland, TX 79702 AP 19 e 3y
i LocarioN oF WELL (Report location cleariy and in accordance witlyaoy Saitdriduidendents’s™ [ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface o 0D Wildcat- & ' . ° -
1906' FNL and 807' FEL of Sec. 11 (SE1 NE) agres.s ‘r.‘?::‘m: 11 amc. T 1. M. Ok ALK, D

Sec. 11, T23S., R25E

14. pPERMIT NO. 15. ELZVATIONS (Sbow whether DF, KT, CR, ete.) 12. COCNTY or Pamtsa| 13. sTaTE
Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICEB OF INTENTION TO: | SUBSBQUENT REPORT OF

TEST WATER SHUT-OFY PCLL OR ALTER CASING waiTER SHUT-OFP _ REPAIRING WSBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHCOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report resuits of multiple completion on Well
(QOtber) Compietion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertineat dutes, including estimated date of starting any
propond‘hvork.k-[l well is directionslly drilled. give subsurface locativns and measured and true vertical depths for all markers and gzones perti-
nent to this work.) *

This well was plugged and abandoned 1-7-85.as follows:

CIBP @ 4750', top w/ 35' cmt.

2764 - 2864' w/ 15 sx CIC
1279 - 1379' w/ 15 sx ClC’
0 - 30" w/ 10 sx ClC
0 - 90' between 8-5/8" & 5-1/72" w/ 10 sx CIC )

Rst FO- 2
)- 25- 85

P 7t

[ 'L/,\_,gr ITLE Unit Head DATE 1-17-85

v

SIGNED /[ WiL

13. . Mereby certify that the !o?; is true and correct
B . L)
Y

LAY K

(This space for Federal or State office use) v M f
- M_,/—/ “ e o~ &
APPROVED BY @ TITLE [ TR E R R DATE / 7

CONDITIONS OF APPROVAL, IF ANY:

e *See Instructions on Reverse Side

Title 1§ U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any deparitment or agency of the
Un:tec States any f{aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



