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Sa. Indicate Type of Lease

State L—_] Fee

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TG A DIFFERENT RESERVOIR.

otL
weLL

GAS

USE 'PAPPLICATION FOR PERMIT ** lFORM C-1C1} FOR SUCH PROPOSALS,)
D WELL

. @ OTHER.
2. Name ot Operator

7. Unit Agreement Name

Exxon Corporation

8. Farm cr l.ease Name

Evelyn G. Brown

3. Address of Operator

9. Well No.
Box 1600, Midland, Texas 79701 1
4. Location of Well 10. Field and Pcol, or Wildeat
UNIT LETTER "p" . 990 FEET FROM THE South LINE AND 990 FECT FAOM Wi ldcat
| \\\ N
™E East LINE, SECTION 35 TOWNSHI® 6N RANGE 34E NMPM, \\ \\‘\\\\
\w
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. Count .
N Curry N ‘\\ T
16,

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

L]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTEN CASING CHANGE PLANS CASING TEST AND CEMENT JQB

QTHER

SUBSEQUENT REPORT OF:

O

m

ALTERING CASING

FLUG AND ABANDONMENT D

O]

oruen  Extension of Permit to Drill

kS

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

work) SEE RULE 1103,

Approval to drill this well was originally granted on March 29, 1974; therefore this
permit would normally expire on June 27, 1974, unless operations were commenced.

We respectfully request that approval be extended for an additional 90 days due to
a rig not being available before the expiration of the permit date.

APPRCOVAL VALID

FOR 20 DAYS UNLESS

CDRILLING COMMENCED,
I i -
Nowl ) ooy
EXPIRES . ol
18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
S1GNED )d’ X C/&W"/ TITLE Proration Specialist DATE 7-10-74
F1o*%ar -----
R ' ed T
MK :mej oy - _
APPROVED BY TITLE y ; : | DATE

CONDITIONS OF APPROVAL, IF ANY:



