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. Budget Bureau No. 1004-0135%
“orm 3160-5 ¥ SUBMIT IN TRIPLICATE®
Sovember 1083) UiITED STATES T

er instructions on re (. ... E’L"_ef _';.&.9._“{%1_3.1,?&_
Formerly 9—331) DEPARTMENT OF THE INTERIOR o .;d!;; fruen 5. l.lAB: b:amnslon AND BBRIAL NO.
BUREAU OF LAND MANAGEMENT e‘NM 44532 e
- IF INDIAN. ALLOTTEE OR TRINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

D t e this form for proporale to drill or to deepen or plug back to a different reservo!r.
(Do not us Use "APPLICATION FOR PERMIT—"" for such proposals.}

i 7. UNIT AGRECMENT NaME
L were [ ornes
2 NAME OF OPERATOR ” / I T m eR TEE e
Exxon CorporationV _ Attn:_ Permits Supervisor ~__ _ | Sgsa Federal .
3. ADDRESS OF OPERATOR

8. waLL Mo,

_P.0. Box 1600, Midland TX 79702

. o 31V Sl e T Y A
4. LOCATION oFr WELL (Report lucation cleariy and ln necordance with any State r?qulrem(-nhREC"' 3 ties 10 FIZLD AND POOL, OR WILD. 27
See also space 17 below )
At surface

AR pere
480° FSL & 660 FEL (SESE) N 12gp | e el

SURYEY OR ARBA

R o Sec.15, T26S, R29E
14, pEnmiT No. o i 15. ELEVATIONS (Show whether OF, KT, GR, etc.) &"‘. D. 12. COUNTY OR PaRISE| 13. WTATE
30-015-26088 | 2927 GR _.___. _ _ Ceric

18.

Eddy S 17—

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

NOTICE OF INTENTION TO:

-

BUBSEQUANT RBPORT OF :

TES1 WATEL SHUT-OFY PULL OR ALTER C\SING [ WATER SHUT-OPP REFAIRING WELI, I
FRACTURE TRFEAT MULTIPLE COMFPLETE FRACTURE TREATMENT ALTERING CASINO H
KHOOT OR ACIDIZE ARANDION® SHOOTING OR ACIDIZING ABANDONMNENT®

cotnery __Spud_and_Set_Surf _Csq

{NoTe: Report results of multipie compietion on Well

* B o e L Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Cleuily state all pertinent details. and give pertinent dates, Includin,
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

REPAIR WELL

(Other)

CHANGE PLANS

g estimated date of uu}tlng any

tired and wrue vertical depths for all markers and xones pert)-

12-19-89 RU & spud 12 1/4" hole.
and set surface casing.
12-20-89 71D surface hole @ 415°.

12-21-89 RU & run 9 jts of 8 5/8"/24832#/J55/STC casing. Set at 409’.
Cemented to surface w/ 550 sxs of CLC. Circulated 75 SXS.
12-22-89 Test all BOPs and associated valves to 200 and 1000# OK.

Notified Cathy Queen at 1:30 pm of intent to spud

NU BOP’s
Resumed drilling.
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18. I hereby certify th » foregoing is true and correct
SIGNED _A miTee _Administrative Specialist pare_ 1-5-90 —
== _n:-_':———s“‘- t e - nﬁse&——-———
(This space for erﬂ;}}%{ate office use) :P" L ) )
i e A - b ' - S
APPROVED BY - - .~ - oditieh TITLE pate L~ ¢ 4
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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makes it a crime for any person knowingly and willfully to make to anv depa
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