Form $%-331
(May 1863)

UNITED STATES .
DEPARTMEN

OF THE INTERIOR rerse stae)
GEOL _3ICAL SURVEY

SSUIRET N TRIPLICATES
(Other lustructions o re-

SUNDRY MOTICES AND REPORTS ON WELLS

(Do not use this form for propocals to drlil or

to deepen or plug back to n different reservolir.,

Use “APPLICATION FOR PERMIT-—" for zuch proposals.)

o1L GAS i 3
WELL WELL -

RT3« N
£t Yoreav Moo ghopided
E DESIGNATION AND SERIAL Nu.

Federal NM-9721

5. LES

6 Iv INDIAN, ALLOTTEE OR TLINE NAME

"7, UKIT AGKEEMENT NAME

CATOR

5. NAME OF OVE

Exxon_ Corporation

3. ADDRESS OF OPERATOR

__ PBox_ 1600, Midland, Tecxas

OTMER
"$. FARM OH LEASE NAME
Beard-Federal -
€. WELL KO, .
79701 1

4. LoCaTioxn or WELL (Keport locationu clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

1,980' FSL & 1,980' FEL

10. FIELD AND POOL, OR WILDCAT

Wildcat

11. §EC., T., k., 3., O% LK, AND
SURVEY OR ALEA

— Sec. 5, T=14-S, R=1-1
14. PERMIT XNO. 1 15. ELEVATIONS (Show whetlicr DF, RT, GR, clc.) 12, COUNTY OB FaRISH| 13. STATE
Sicrra New Mexico

16.
NOTICE

TEST WATER SHUT-OFF
FRACTUKE TEEAT
SHOGOT OK ACIDIZE
KEPAIR WELL

(Other)

OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPLETE
AHRANDON®

CHANGE PLANS

Check Appropriote Box To Indicate Natute of Nofice, Report, or Other Data

SBUBSEQURENT RYXFORT OF:

WATLR SIUT-QFP

FRACTURE TRUDATMENT

SHOOTING OR ACIDIZING J

(othery LR U S _S7

REDPAIRING WELL
ALTERING CASING

ABANDONMENT?

! D

(NoTE : Report results of multiple completion on Weil

ggnmeuou or P‘P.C_“_"ll_"lﬂ

37. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and

proposed work.
nent to this work.) *

spudded 17-1/2" hole at 10:00 p.m. 1-4-74.
13-3/8" 48# H-40 casing at 329', cemented with 400 sx
per sack, P.O.B. at 6:30 a.m., 1-7-74, circ., 180 sx to
to 500#, test O.K.

If well is directionally drilled, give subsurface locations and measured an

W.0.C. 22 hours.

Now drilling at

Drilled to 330', set 8 joints

Class "C"
surface.
331°.

"CONFIDENTIAL"

thon Keport and Log form.)

zive pertinent dutes, inciuding csthnated date of starting any
d true vertical depthis for all muarkers and zones portd-

(310') of
w/2% CACL and 1/4# flocel
Tested casing and B.O.P.

Y

i
i

ECElvE

Do e
ARTES A, Oovine

iy i

o,

18. I hercby cer?lfy that the foregoing is true and correct

SIGNED

A
(/(Z’ V}«/’)’VJ' \-—/

TITLE

Proration Specialist

(This epace for Féderaler State ofice uset;

DATE

»’7’ oy 7<\ BT kbl
APPROVED BY __/_ fo~  r 7 /%th’ 7 pITLE

CONDITIONS OF AP/DﬁOVAL, 1T ANY:

-

SN

*See Instructions on Reverse Side




