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5. LEASE DESICNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposal

Use "APPLICATION FOR PERMIT—" for

s to drill or to deepen or plug back

6. IF INDIAN, ALLOTTEZ OR TRIBE NAME

orL GAS
WELL WELL OTHER W,

R MED BY

Dry

T. UNIT AGRESMENT NAME

2. NAME OF OPERATOR /’

Exxon Corporation

1.1Q0°
MAR-T1955

P

8. FARM OR LEASE NAME
Starman Federal

3. ADDRESS OF OPERATOR

P. 0. Box 1600, Midland

TX 79702 ARTESIA, OFFICE
o T (R ot o e saT T e ST

See also space 17 beiow.)
At surface

2180' FSL and 860'- FEL

| @ JUE Sven ¥ &

9. waLL NoO.

1

of Sec. (NE/SE)

10. FI18LD AND POOL, OR WILDCAT

Wildcat (Delaware)

SURVEY OR AREA

11. smc, T, X, M., OR LK. AND

Sec. 17, T26S, R26E

14. PERMIT NO.

15. BLEVATIONS (Show whether br, XT, GR. ete.)

3452' GR

12. COUNTY OB PARISH

Eddy

13. sTaTE

New Mexico

3a-2157 34438

1

NOTICER OF INTENTION TO:

TEST WATER SHUT-OF? PCLL OR ALTER CASING WATER SHUT-OFP
FRACTURK TREAT MULTIPLE CO)‘P’I.ETt FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

{Other)

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

SUBSBQUBNT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

{Notz : Report results of muitiple completion on Well
Completion or Recompletion Report and Log form.)

17. ODESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well ia directionally drilled. give subsur{

nent to this work.) ¢

The following plugs were set to plug and abandon the

1549 - 1766' w

/ 35 sx Cl1C

645' Perf w/ 2 shots, pump 200 sx ClC.

Cut off wellhead, install dry hole marker.

above well on June 1,

Circ. to surface.

ace locativns and measured and true vertical depths for all markers and sones perti-

1984.

. )/
13. . Gereby certify| that me/tqret%z and correct
SIGNED o f{ TITLE Unit Head

DATE 1-31-85

(-T;ll space for edenr.l or State office

APPROVED BY -

use)

TITLE

CONUDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE 5?”7‘175

Titie 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
Un::eq States uny faise, ficutious or fraudulent statements or representations as to any matter within its jurisdiction.




