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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proporals to drill or to deepen or plug back o 2 dl"ﬂe"ri@ Jeservolr.
¢ ° Use "APPLIPCATXON FOR PERMIT—" for such proposals.) =~ "'
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Exxonh Corporation /  Attn: Permits Supervisor o
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4. LocatioN or WELL (Report location clearly and b accordance with any Stats requirements.* -

See also space 17 below.)
At surface

480° FSL & 660’ FEL (SESE)

8. weLL poO.

2

10, ¥IRLD 4ND POOL, OR WiLD.:-

Hpﬂgﬁ}gﬂﬁgﬁd— Delaware

11. 8BC, T, %, M., OR BLX. aND
BURYRY OR ARNA

Sec.15, T26S, R29E

14. PERMIT NO.

-— 30-015-26088

16. ELEVATIONS (Show whetber bF, kT, G, etc.)

2927 GR

12. COUNTY OR PARISE| 13. ®TATE

Eddy NM_

18

NOTICE OF INTENTION TO:

TEST WATER AHUT-OFF PULL OR ALTER CASING WATER SBUT-OFF

FRACTURE TRYAT MULTIPLE COMPLETF FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Production Casing

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

SUBSEQUANT RIPORT OF :

REFPAIR!NG WELL I ‘

ABANDONMENT® |

ALTERING CABING

{Otbher)

| Mp—

(Nore : Report results of multipie completion on Well
__Completion or Recowapletion Report and Log form.)

X

17. PESCRIDBE I'ROPOSED OR COMPLETED OFERATIONE (Clea)ly state all pertinent details,

and
proposed work. If well is directionally drilled,
nent to this work.) ®

1-6-90 RU & run 124 jts of 5 1/2"/14,15.5/LTC casing to 5181°.
809 sxs CLC, 2nd stage : 650 sxs CLC.

give pertinent dates, Including estimated date of starting any
give subsurface locativns and meastired and true vertical depths for all markers and zones pertl-

Cement w/ 1st Stage:

Cement to Surface on both stages.
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18.1 bereby certify that t olng is true and correct
BIGNED JAX- miree _ Administrative Specialist puew  3-6-90 .
= StepKen-_Johnseon
({This space for Federal or Btate office use)
APPROVED BY __ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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