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(DO NOT uSE TKIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TC A DIFFERENT RESERVOIR.
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1. 7. Unit Agreement Name
:‘ELLL @ :v‘::su. D OTHER-

2. Name of Operator

Exxon Corporation
3. Address of Operator

8, Farm or Lease Name

New Mexico "BX" State
g9, Well No.

Box 1600, Midland, TX .79701 5

4, Location of Well

10. Field and Pool, or Wiidcat

UNIT LETTER M . 662 rcer rrom tie SOuth e AND_6_6_2—_ FEET FROM

we _West e, stcrlou_lﬁ_:j'rowresmv__g*s rance 33-F NMPM. \\\\\\\\
\‘\\\\\\\\\\\\\\\\\\\\\\\ -;‘;1;;:10;) (S;ow whether DF, RT, GR, etc.) 12. County \\\\

Chaves
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON m REMEDIAL WORK D ALTERING CASING G
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER I H

OTHER D

17, Describe Proposed or Com
work) SEE RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Pull rods, pump and tubing. Run tubing open ended and spot a 100' plug above the
s DS
perforated interval from 4130'-4230' with @; sxs cmt, Circ, hole with 9,5#/gal mud

laden brine. Pull tbg, Cut 4%" csg, off above Bowen Csg. Bowl @ Approx, 3360',.
Attempt to pull 4%" csg., If unable, stretch csg., to establish free point, cut and

pull 43" csg., Spot emt, plugs through tbg., as follows:

a, 100' plug below the Santa Rosa from 1400'~1500' with 35 SXs,

b. 100" plug below the Ogallala and across. the surface csg. shoe
from 270'-370' with 35 sxs.

c. 10' plug @ the surface.
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18. I hereby certify t the information above is true and complete to the best of my knowledge and belief.

ey 2y, T~ SFOT O HEAD jz-11-7%

DATE

(\!-:, Tt )
APPROVED BY i : TITLE DATE
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