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SUNDRY NOTICES AND R

(DO NOYT USKE THIS FOAM FOR PAOPOSALS YO DRILL OR TD DELPE

ORTS ON WELLS

W OR PLUGC BACK TO A DIFFERENY RESERVOIR,

USE *CAPPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)

). 7. Unit Agreement Name

e GAS

wELL E wELL D OTHER-
2. Name of Operator 8. Fam or |_ease Name

1

Exxon Corp. H.A. Townsend fﬁk”;ﬁ
3, Address of Operator 9, Well No.

P. O. Box 1600, Midland, TX 79702 7

4. Location of Well

10. F‘Aeld and Pool, or Wildcat

own end Permo
UNIT LEYTYELR K . 1980 FEETYT FAOM THE SOUth LINE AND ﬁso— FLET FROM Upp s \
WGSt e e . & INE, SECTION 9 ——ne e TOWNSBHIP 16 S RANGE 35 E NMPM, \\\\ \
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
\ 4024 DF Lea §

PEINRFORM REMEDIAL WORNK D
TEMPORARILY ABANDON

PULL OR ALTER CABING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

m m

REMED [AL WORK ALTERING CASING

COMMENCE ORILLING OPNS. PLUG AND ABANDONMENT E

k]

CHANGE PLANS

m

CASING TEST AND CEMENT QB

OTHER

Filed to complete records

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of start: wng any proposed
work) SEE RULE 1703,

5-15-84

5-19-84
5-21-84
5-22-84
5-23-84
5-24-34

Set Cmt. retainer @ 7050'. Sqgz'd w/450 sx CLH & %#/sx cellophane.
Circulate hole w/10 PPG Brine Mud.
Spotted 20 sx plug @ 4650°'.

Cut off 5%" csg @ 3337'.
Spotted 30 sx plug @ 3387°'.

Cut off 7 5/8" csg @ 1000'. Spotted 80 sx plug @ 1950'. Spotted 50 sx plug @ 1050°'.

TIH & tagged plug @ 800'. Spotted 70 sx plug @ 500'.

TIH & tagged plug @ 418°'.
NMOCD.

Spotted 10 sx @ surface.
Cut off wellhead & weld on plate & dry hole maker.

Pumped 25 more sx @ top of last plug per reques: of

18. 1 hereby certify th

o §
¢ information above is true and complete to the best of my knowledge and belief.

-

Administrative Specialist 5-12--88
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