Form 9-331
Dec 1373
UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do 1ot use this form for proposals to drill or to deepen or giug Zack to a differert
reservoir. Use Form 9-331-C fcr such proposals.)

1. oil
wel!

gas
well

] &

other

2. NAME OF OPERATOR

_ . _Exxon Corporation

3. ADDRESS OF OPERATOR
P, 0. 30x 160C, Midland, TX 749702

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1980' FXNL & 1980
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

TEL of Section

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

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

PULL CR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPCORT OF:

000 [ | o

250001 0| I T A

5. LEASE
NM=19425
iF INDIAN, ALLOTTEE OR TRIBE NAME

7. JNIT AGREEMENT NAME
FARM OR LEASE NAME
Warfield Federal
S. WELL NO.
1
10. FIELD OR WILDCAT NAME
~_Undesignated Morrow

11. SEC, T., R, M.. OR BLK. AND SURVEY OR
AREA

Szc,

6.

8.

30, T26S, R26E

12. COUNTY OR PARISH 13. STATE
Eddy

14. APl NO.
30-015-23490

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3517' CR

New Mexico

(MCTE: Report results ¢f multiple ccrmnletion or zone
change an Form 9-33C.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

inciuding estimated date of starting any proposad work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers anc zones pertinent to th s work.)*

The above well was plugged and abandoned as
The location ras been cleaned
required.

R

o]

Subsurface Safety Valve: Manu. and Type

a dry hole on April 11, 1981,

znd rehabilitation has been done as
The location is readv Zor inspection.

- : Set @ - Ft.

18. | hereby certify that the foregoing is true and corract

pate  COctober 21, 1981

s;cr;za]})d/‘ﬂJ_ﬂ. / - //,._E nit Head

(Yhis space fzr Fzderal or State »%ice use;

APPROVELC BY T T8

DATE

CC.CIT.O0S OF APPROVAL, F ANY:

*See instruc:ions on Reverse Sice



