Form 9331 ¥} OTT, CONS. -<OMMISSION - Form Approved .
' Budget Bureau No. 42-8142.

Des. 1973
SECEWY Drawer DD —
CEIVED P 15 5D, STATES . ERE
“BEBARTMENT or-' THE INTERIOR __ NM-20839
0cr 13 a7 GEOLOGICAL SURVEY 6. |F INDIAN, ALLOTTEE OR TRIBE NAME
o. C. D. SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
OFF|C€ not use this form for proposals to drill or to deepen or plug back to a different -~
ARTESIA, servoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Beard Ole Faderal
well a well Q ather Dry 9. WELL NO. 4
2. NAME OF OPERATOR : 1
Exxon Corporation - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat -~ = Ly £ A
P. 0. Box 1600, Midland, Texas 79702 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 11-235-2.
AT SURFACE: 2262' FNL and 921' FWL of Section 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: .
) Dona Ana New Mexico
AT TOTAL DEPTH: 14 AP! NO.
16. CHECK APPROPRIATE BOX TO !NDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
4293' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 4293 G
TEST WATER SHUT-OFF [ g R
FRACTURE TREAT O 4 R
SHOOT OR ACIDIZE O | g
REPAIR WELL G D (NOTE: Report results of mumph coﬂ\qlption or zone
PULL OR ALTER CASING [] O change on Form 9=3303~
MULTIPLE COMPLETE | O o i
CHANGE ZONES O d o=
ABANDON® | KX ER <)
(other) -
L <. S

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and gnﬁ'pemnent dates,
including estimated date of starting any proposad work. If well is directionally drilled, give subsurface locations and
measured and true verticai depths for ail markers and zones pertinent to this work.)*

Set the following plugs to P&A the above well.on 12-51-83.32]0_ 100 sx CiC
4001.3714' 60 sx CIC
3210 40 sx C1C ggldl(])d not 11188 10/20 ¢
75 cic SX rac sand
7% ox CIC 3146-2975 60 sx CIC
75 sx C1C o - 2140-2175 50 sx C1C
7 cic oo o ¥~ o), 1712 - 1412 50 sx CIC
> s A A0 3553012 38 & Bl
A 100 - 0 10 sx CIC
Cap well and - install dryhole mark-
Plugs would not set er
Subsurface Safety Vaive: Manu. and Type Set @ &23 e D—%ft/
— B~
18. | hereby certify that the foregoing is true and correct )a%
SIGNEDM/M Z l%lx(ﬁzé{, )’\//’ TITLE Unit Head DATE 1-31-R4
Y‘rhls space for Federal or State office use) T «—-"'-"‘"""';_W 1
S {‘PRQVED \
APPROVED 3Y TITLE D\M'E £STER
CONDITIONS OF APPROVAL. IF ANY: PLTER W, cr

epmen of the well DOMRe

RoD Lo the wer i
‘ 213 selpined uYl ' ) 8“!
Lie RERTO f ‘l(\T 6\9
. i aqr 1 ™ ‘s',, : ,u
suriac toratl.on 1 Gumple ed \ (
? ENT
{nstructions on Reverss Side LU LAND MA\/\GEMA
‘BL\RLI | § Rh(SOURCE ARE

L,ﬁ.é.h



