STATE OF NEW MEXICO
ENERGY any MINERALS OEPARTMENT
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CANG OF FICR 5 . State D Fee a
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‘ ARTESIA, LR
SUNDRY NOTICES AND REPORTS ON WELLS \\4
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j . 7. Unit Agreement Name
w3 el I aruen- --
77, Name of Operator 8. Farm or Lease liame
Exxon Corporation Hulda A. Townsend A/C 2
HEN Address o! Operator 9, Weill No.
P. O. Box 1600, Midland, TX 79702 11
{ 1. Location of Well &‘o Fleld amcii Pool, or wx-:icm
uRIT LETTER K . 1830 _ seer rmom ruc __SOuth LINEG ANG 1980 reEKT FAOM Ow{iggs i\gg?anpper
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Daca

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIAFORM REMEDIAL WORR E;] PLUG AND ASANDON D REMEDIAL WORR D ALTERING CASING D
TECMPORARILY ASANOON B COMMENCE DNILLING OPWE. @ PLUG AND ABANOONMENT D
FULL OR ALTCR CASING CHANGE PLANS D CASING TEST ANO CEMENT Jas .
oTwen D
ornEm 4 - D \

17, Describe Proposed or Completed Operationa (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any propolad
work) SEE RUL K 1703,

3-24-84 Spud 17 1/2" hole @ 2300 hrs.

3-25-84  Drlg @ 455'. Set 1l jts 13 3/8"/61#/K-55 casing @ 454'. Cement w/350 sx Cl C.
Circ. 77 sx to pit. WOC 24 1/2 hrs. before drill out. Test casing to 1000
psi for 30 min. Held OK.

18. 1 hereby certily that the information above is trus and complete to the best of mv knowledge and belief.
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