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$a. Indicate Type of Lease
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(Foam C-101) FOA SUCH PROPOSALS,)

OF PLUG BACKR TO A OIFFERENT RESERVOIR,
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2. Name of Operator

7. Unit Agreement Name

8. Farm or Lease lName

Exxon Corporation

Tobac State 0i1 Com. "A

3. Address of Operator

Box 1600, Midland, TX 79702

9, Well No.

1

4, Locatlon of Well

10. Field and Pool, or Wildcat

UKIT LETTER L . 660 FLET FAOM THNE weSt LINE AND 21_?0__ FEET FROM TObac Penn
Ywe  _____ SOUth —_— LINE, SECTION 20 TOWNSNIP 8-5 RANGE 33-E NMmP \\\\ \
N
1S, Elevation (Show whether DF, RT, GR, etc.) 12, County
\\\\\\\\\\\\\\\\\\\\\\ 4393 DF Chaves \

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

NOTICE OF INTENTION TO:

FCAYORM RIMEDIAL WORNK E
YEMPORANILY ABANDON
PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TESY AND CEMENT JQ8

OTHER

O

=l

SUBSEQUENT REPORT OF:

(]

PLUG AND ABANODONMENT D

]

ALTERING CASING

OJ

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

work} SEE RULE 1103,

1. Pull productioh equipment.

2. Fish tubing anchor.

Corexit 7646 mixed with 50 gals.

fresh water.

3. Treat perfs from 8984 to 9002 with 50 gals.
4. Acidize perf 8984 to 9002 with 1500 gals. inhibited 15% NE HCL jelled acid.
5. Run production equipment and place on production. V

18. 1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief,
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