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7. Unit Aqreemem Name

2. Name ol Operator

Exxon Corporation

8. Farm or Lease ldame

New Mexico BW State

1, Addreas oif Operator 9, Well No.
P. 0. Box 1600, Midland, TX 79702 2
4. l.ocation of Well 10. Fleld and Pool, or Wiideot
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West 20 8S 33E \Qigiséziégsiifésgggz
e T ume,sECTION ___ _____ Townswis RANGE N,
\\ -
\ \ 1S. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\ .
i&\\\\\\\\\\\\\\\\\\ aon Ghives

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

NOTICE OF INTENTION TO: suss

PLUG ANO ABANDON D REMEDIAL WORK

O

PCAFOAM NEMIDIAL WORR D

n

TLMPORARILY AGANDON COMMENCE ORILLING OPNS.

.
PULL OR ALTER CASING CHNANGE PLANS

[ 2g 1]

CASING TCST AND CEMENY Jas

EQUENT REPORT OF:

X

n

ALTELRING CASING

PLUG AND ABANOONMEIXT D

O

a

OTHER

b

17. Describe Proposed or Completed Operations (Clearly state ail pertinens decticls, and give pertinent dates, meluduu estimated date of starting any praposed

workj SEZ RULE 1103,

MIRU. POH w/ tbg. RIH w/ CIBP, set @ 8894'.
Acdz. w/ 14,000 gals. 20% HCl. Swabbed. RIH w/ prod. tbg.
Pump test. IP-2 bbls. oil, 11 bls. wtr., gas - TSTM.

Perf 4-1/2" csg. @ 8162 - 8270'.

Set @'8271"'.

18. 1 hereby certily thst the information sbove is true and complete to the best of mv knowledge and belief.
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