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$a. Indicate Type of Lease

State Fee D

S, State Oil & Gas L.ease No.

V417

SUNDRY NOTICES AND REPORTS WELLS

(00 NOT ust VNlS 'ORM FOR PROPOSALS TO DRILL OR YO DEEPEN OR PL :‘8BACK TO A
“APPLICATION FOR PERMIT —°** (FOAM C-101) FON [UCH PROPOSA

ww&uavom.

TrOhRaRs

1.

7. Unit Agreement Name

:‘:I.L D aA('LI. E OTHER. OnT O ‘: TQQ") N
2. Name of Operator gt o~ Y - Y 8, Farm or L_ease [Name
Exxon Corporatlon \/»’/ o~ Ty i!' NeW MeXiCO "CS" St -
3. Address of Operator e T B g, Well Nao.
- 12, OFFICE v
D. 0. Box 1600, Midland, Texas 79702 ARTESiA, OFF Sl 1
4. Location of Weil 10, Fleld and Pool, or Wildcat
UNIT LETTER F 1980 FELT FROM THE _Nﬂlh__ LINE Auo_l_gﬂ_ FELT FROM Wlldcat AbO
THE vsrest LING, SECTION e 2 TOWNSHIP 7S RANGE 22E NMPM ., \\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
later

\\\\\\\\\\\\\\\\\\\\\\\\

12. County
Chaves

NN

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

]

REMEDIAL WORK ALTERING CASING

PCAFORM REMEDIAL WORN D

PLUG AND ABANDON D

O

TEMPORARILY ABANDON

COMMENCE DRILLING OPNS.

n

O

PULL OR ALTCR CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

R

PLUG AND ABANDONMENT D

O

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Drilled 7 7/8" hole to 3250' TD
Ran 75 jts 3232' 5 1/2" 14# K-535 csg set at 3241‘

Cmnt w/600 sx lite, wt. 12.4, tailed w/200 sxXx Cl1. "C".
Bumped plug at 5:00 a.m. 9—30 82.

Cmt did not circ. WOC TOC 780' - Temp Survey.

Tested 5 1/2" cst 10- 5 82 w/1000 # for 30 min. Held OK

Preparing to perf.

informstion above is true and complete to the beat of mv knowledge and belief.
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18. I hereby certify that the

{

sicuen A& é? ﬁ?j;LLLJr e Sr. Administrator oare October 22, 198:
Criginai )wr‘e;)l?y
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