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%a. Indicate Type of Lease

State @ Fee G

S. State O1l & Gas Lecse No.

SUNDRY NOTICES AND R P ORTS ON WELLS

(DO NMOY USK THIS FORM FOR PROFOSALS YO DAILL OR TO DE
USC ""APPLICATION FOR PERMIT —** ([FORM C-

on PLUG BACK YO A DIFFERENT RCSERVOIR,
1) FOR 3UCH PROPOSALS.)

OTHER-

w3 w0
weELL WELL

Unit Agreement Name

2. Name of Operatar

Exxon Corporation

8, Farm or I_ease tiame

New Mexico "/R" State

3, Address of Operator

'P. 0. Box 1600, Midland, Texas 79702

9. Well No.

1

4. Location of Well

E 1980

UNIT LTTTER

West ' 32

THE LINE, SECTION

FEET FROM THEC ___M LINE ANDM—_ FEET FROM

____98— NANGE 30E

TOWNSHIP NMPM,

10. Field and Pool, or Wildcat
Many Gates Abo

AN

15. Elevation (Show whAether DF, RT, GR, etc.)

12, County

DA
N\

Chaves \

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

NOTICE OF INTENTION TO:

PCRFOAM REMEOIAL WORK D

TEMPORARILY ABANOON
PULL OR ALTER CASING

REMEDIAL WORK @

COMMENCE ORILLING OPNS.
CASING TEST AND CEMENT Jas

PLUG AND ABANDON D

CHANGE PLANS D

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANODONMENT D

O

oTHER . . D

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

work) SEE RULE 1103,

Pulled production equipment.
Acidized perfs 7266'-7290' w/3000 gal 15% NE HC1 acid.
Placed well on pump.

Tested well 5 days, final test 49 BO,

S0 N -

105 BW, 2 MCF, GOR 44,

18. 1 hereby certify th-l the information above is true and complete to the best of mv knowledyge and belief,

/32{/ i, o~ riree __OT.

Administrator

S1CMED

DATE Mav 14‘ 1982
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CONDITIONS OF APPROVAL, IF ANY!

MAY 20 1982

DATC




