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S, State Ol & Gaa LLease No.

ta. Indicate Type of Lease

State

SUNDRY NOTICES AND R

(00 MOT USE THIS 'OIM FOR PROPOSALS TO DRILL ON YO

ORTS ON WELLS

DECPEN OR PLUGC BACAKR TO A OIFFEAENT RLSERVOLIR,
»M C-101) FOR sUCH PROPOSALS.)

AN

GAS
wELLL

118

wiLL OTHER-

USE **APPLICAYION FOR PERMIY —*'"' (FOR

7. Unit Aqreement Name

2. Name of Operator

Exxon Corporation

8, Fam or Lease [Name

Tobac State Oil Com A

3. Address of Operator

Box 1600, Midland, TX 79702

9, Well No.

1

4. Location of Well

10, Field and Pool, or Wildcat

IT LETTER L 660 FEET FRAOM THL West LINE AND 2130 FLLT FAOM Tobac Penn.
_ South 20 8-3 33-E \ \\
AN \
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\ i35 SN

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

NOTICE OF INTENTION TO: suBsS

PERFORM RLMIODIAL WOR‘I D PLUG AND ABANDON [j

REMEDIAL WORK

TCMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

EQUENT REPORT OF:

(3

=l

ALTERING CASING

]

PLUG AND ABANDONMENTY D

=

OTHER

O

17. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates,
work) SEE RULE 1108,

Pulled production equipment.

Run production Equipment with new pump.

Acidize perfs 8984 - 9002 w/1000 gals 15% acid down backsi
ush w/75 Bbls. fresh water..

1
2
3.
f
4, Test well 7 days - final test well produced 33 Bbls. plo.

including estimated date of starting any proposed

de on casing,

18.1 hereby cehi!y thet the information above is true and complete to the best of mv knowledge and belief,
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