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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
( Use “APPLICATION FOR PERMIT-" for such proposals.)

OIL GAS
WELL WELL OTHER

2. NAMR OF OPERATOR

Exxon Corporation
3. ADDRESS OF OPERATOR

Box 1600 Midland, TX 79702

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®
iete al:to space 17 below.)
surface

i (e

%1

660' FSL and 1980' FWL of Section

-
TESasTIEYNE
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY -OR-PARISH |-
242 T2 k-
Later Chaves: =
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd®

Tested csg. w/2000# - held o.k. - 8/4/80

?
ot = :\Z-
NOTICE OF INTENTION TO: SUBSEQUENT REPORTZOR 4
< =
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X rer =
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 303 X 3
o S oo o
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING - 3 ARK
REPAIR WELL CHANGE PLANS (Other) ® 2 3{‘- ik o f
(Note : Report resuits of multiple completion on WelE = =
(Other) Completion or Recompletion Repor&aud’%.ag form.) - ~ T
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated. dateof Tting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for. all :markers:andcsones pertg_
nent to this work.) * 2 E R 1
= s T X<
: iz L+ 2%
3 T3 Fomg
Drilled 7 7/8" hole to 4305' T.D. ¢ 27 z £4
Ran 4286' (106 jts.) 5 1/2" 14# K-55 csg. set at 4295°'. g 2z £ fu
Cmt. w/1500 sx. Howcolite, w/10# salt per sk, tailed w/ 250 sx. class ¥'¢ 233
POB 4:00 p.m. 7/30/80. Circ. 80 sx. to pit. 3 )
= 3 —
WoC = 3 o=

Preparing to perforate.

Quluia

14

ACCEPTED FGRIRECOR -

RECEIVED | /4G

SEP 31980

U.8. BEULUGIAL Suqyey
A, NEW MEXICO

18. I hereby certify t.h?qe for plng is true and correct
SIGNED j 7. in,o-./g e STr. Administrator

{This space for Federal or State office use)
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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