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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this toén for proposals to érill or to deepen or plug back to a different reservoir.

6. I¥ INDIAN, ALLOTTEE OR TR:BE NAME

se “APPLICATION FOR PERMIT—" for such proposals.)
oIL GAB
wELL WELL

D oTBER
2. NAME OF OPERATOR

7. UNIT AGREEMENT NANE

Exxon Corporation\/ Attn: Permits Supervis®ECFEIVED

3. ADDRESS OF OPERATOR

8. FPARM OB LEASE NAME

Squaw Federal

P.0. Box 1600, Midland TX 79702

9. WBLL NO.

3

4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State req
See also space 17 below.)
At surface

2479°FSL & 1880°FWL of Sec. 1

JUE28 88

Q. C.D.

ARTESIA, OFFICE
14. PERMIT NO.

10. PIELD AND POOL, OB WILDCAT

Sheep Draw-Atoka /Morrow

11. sBC,, T, R, M OR BLK. AND
SURVBY OR ARBA

5. ELEVATIONS (Show whether DF, BT, GR, etc.)

GR 3695’

Sec.1, T23S, R25F

12. COUNTY OR PARISR| 18. STATE

ey T

16.

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUBNT REPORT OF:

TEST WATER RHUT-OFF PCLL OR ALTER CABING

WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

Down Hole Comingle

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

—~

(Other)

(Notk : Report_results of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pe
proposed work. If well is directiopally drilled, give subsurface locations and measured and t(rue ver
nent to this work.) ®

rtinent dates, Including estimated date of startiog ac
tical depths for all markers acd sones perlf-

Down Hole Comingle Morrow and Atoka. (DHC-687) Granted January 6, 1988.

5-20-88 Because of fill on the isolation plug the 2 7/

8" sub was perfed @ 11159 - 11163.

6-5-88 24 HR Flow Test: 12/64" choke, 800 psi flowing tbg press, 498 kcf/D
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18. 1 hereby certify tha foregoing is true and correct
SIGNED }B- gi erree  Administrative Specialist pars 06-14-88
-:v_(:i.;—;:_l—;a—ce for géer-.l or State office use) ’B-chp_‘..’?r\ TK
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 15 U.S.C. Section 1001, _makes it a crime fo

ftimee me frandAnlent ©

VS
[ ’) ,
2 N/ T s ™
‘ i{ewc MERCO

r any person knowingly and willfully to make to any department or 8gency of the
tatements or representations as to any matter within its jurisdiction.



