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5a. Indicate Type of Lease
State Fee g

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO KOT USE TNIS FDRM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
SE *"APPLICATION FOR PERMIT —** (FCRM C-101) FOR SUCH PROPOSALS. )

oL N

GAS
WELL Pad

WELL OTHER-

2. Name of Cperator

DM

Unit Agreement Name

Exvon) coRPORAT 160

3, Address of Operator

8. Farm or Lease Name

RoBERT H- HA kAl FIN

Pio ., Box jboe, MIDLAND TExAs”S 7F70/

9. Well No.

T

UNIT LETTYER

4, Location of Well
C é 6 o FEET FROM ThE No_’?_’__H.. LINE AND_,_'i & o___ FEET FROM

YHEw_es_T__.____UNE.SECTION.___EI TOWNSKIP q S 3°£

RANGE

NMPM,

10. Field and Pool, or Wilicat

MAN ém'é:: ASo

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

ity BF FURNISHED LATER

12 County \\\\

CHAVES

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON l

PERFORM REMEDIAL WORK D

]
L]

REMEDIAL WORK

Ol
(]

CASING TESY AND CEMENT JQB D

OTHER

YEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

MW/ WeLL

SUBSEQUENT REPORT OF:

ALTERING CASING

[]

PLUG AND ABANDCONMENT D

]

OTHER

L]

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

work) SEE RULE 1103,

J-15-75 FiruiSHED 7 7' Hoee TO 7400

II(,a-# /D'J"ozt 457:#/ AY 40 7.

CEriécT w/sz, Fcor ot/ TE,
SALT P"B ® 2.')75 A——u—r/

e K CEAMEAT CIRE. © (¢ ,

CEENT /778

//-/7’7$ ¢
lvee 18 HRS.

TESTED AT

MH-17-75 SET & )2°

cSe T,
SkS cdeLAags ¢

TAILED /285 SKs StASS C /107,

.ZOOO#-I 7ESTEY

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

n*ru:l/.d/;r HZAD

DATE //' /4- 7-5’

s1oxEo A X %ﬁw\b\/

APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



