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( L 01 L UN'™=D STATES "EASE ',
S J‘E}ng, CH EM OF THE INTERIOR __ M_0426782 Pk

. ) GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

| FEB-R51%S

o FUNDRY NQTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

not is form $r proposais to drill or to deepen or plug back to a different
AR&W&@M&M 9-3P1-C for such proposais.) 8.

1. oil gas
well m weil D other

FARM OR LEASE NAME
Maxriz F‘oﬂara

2. NAME OF OPERATOR /

Exxon Corporation

3. ADDRESS QF OPERATOR

9. WELL NO.
4
1({ FIELD OR WILDCAT NAME
Vest Dark Canyon - Delaware

P. 0. Box 1600, Midland, Tx 79702 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See spaca 17 AREA

beiow.) Sec. 24, T23S, R25E

AT SURFACE: R 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. ’I§Q’ERV§LL & 200" FEL of Section (SE NE) Eddy ’ NM

AT TOTAL DEPTH: T4 AP NO.
16. CHECK APPROPRIATE BOX TO INOICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KD8, AND WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

OOCR00a0

3446' Gr

SUBSEQUENT REPORT OF:

O0o0000n0

(NOTE: Repart resuits of muitiple compietion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionaily drilled, give subsurfacs locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*

The amended casing program was approved by Armando Lopez on 2-20- 85.
The following is the amended casing program:

PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CTA3ING WTIGRT MER MOT IETIZING DEPTH QUANTITY OF CEMANT
20" 14" 40" Cire
13 1/2" 10 3/4" 40,514 400" Circ,
9 7/8" 7" 20#-- 1,420 Circ.
6 1/8" 4 1/2" 9.5# 5,400 550 Sx
Subsurface Safety Vaive: Manu. and Type Set @ —— F.
18. | hereby certify that;woregom is true and correct
sucnmm.QMw rine __bnit Head oate _2-20-85
U(Thls spacs for Federal or State office use) _
BT P" ce C)j'j)' )‘j

APPROVED BY

TITLE i : DATE

CONOITIONS OF APPROVAL, IF ANY:



