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Form UNITED STATES STBMIT IN TRIPLICATE Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) §. LEABE DESIGNATION AND BLRIAL NO.
GEOLOGICAL SURVEY Federal XM 9721
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS : LT LLd
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. B . » ~ = -
Use “APPLICATION FOR PERMIT—" for such propossais.) ) LI S
1. E B 7. UNIT AGREEMENT NAM
o1 GAS R ECE|V . '-“;AT A._l -
WELL WELL OTHER . T R
2. NAME OF OPLRATOR B. FARM OR LEASE NAME - .
Exxon Corporation FEB 5 1975 Beard-Federal '
3. ADDRESS OF OPERATOR 9. WELL XO. R
Box 1600, Midland, Texas 79701 0.c.C. ' 1 wE- L EL T
4. b 3 R 1 ti “h
goeect;rlmvsg;c: ti(i_nb&o:ﬁrt ocation clearly and in accordance with any it&t‘eggwueﬁﬁl 10. ?'u:w AIf_D POOL, ol‘_wxx:nc_f'r‘ i
At surface 1,980' FSL and 1,980' FEL Wildcat -
) 11. s&C,, T., K., )., OB BLK. AND
SURVIT OR AREA B
Sec. 5 T=-14-S, R-1-E
14. PXaliiT NoO, 15. BLXVATIONS (Show whether br, &7, G, ete.) 12, COUNTY OR P4RISH 13. STATE
. -1 . GL 5,163" Sierra: - © |[New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - I
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : -
TEST WATER S8HUT-OFF PULL OR ALTIR CASING WATIR SHUT-OFP -;_xnrxxz:l'no WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURR TREATMENT .= "ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : " i?;ﬁANDoNu:N:'
BEPAIR WELL CHANGK PLANS (Other) - S
NOTE : Report resulta of multiple completion on Weil
(Other) ompletion or Recompletion Report and Log form.)

17. DEBCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pm’:ots:dthi‘:tg;kjt' well is directionally drilled, give subsurface locations and measured and true vertical depths for all -markers and zones pert-,
nen . . - X RS

I R 3 F R
T2 C,CIZC" on 2-18-74. Set the following plugs: // o z = o
e 2 - =
3 = o
PLUG NO. SACKS FROM TO TYPE CEMENT L z s 2
& By
1 100 7,650 7,556" Class "H" B
2 40 6,000 5,900" Class "H" R
3 40 4,600 4,500 Class "H" Ea
4 45 2,450" 2,350" Class "H" S
5 83 2,145" 1,960 Class "H" X
6 10 20' 0] Class "H" s
Welded cap on top of casing. Installed dry hole marker. Released gfgd.5:30 pim
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I bereby certify that the egoing is true and correct
7,
BIGNED X I LA~ g Proration Specialist
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*See Instructions on Reverse Side T



