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7. Unit Agreement Name

2. Name of Operator

8. Faam or Lease liame

Exxon Corporation ' New MExico "BO" State
3. Address of Operator G, Well No.
Box 1600, Midland, TX 79702 1

4. Location of Well

T e

EASt LINE, szcnou__l_z—vowusnn 18-5 RANGE 34-E NMPM.
N

10. Fleld and Pool, or Wiidcat

URIT LEYTER __L .__1'_9.80_—_'£17 FROM THE North LINE AND 660 FLELY FROM Vacuum ABO ReEf

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFPOAM RUMEOIAL Noﬂ'l D PLUG AND ABANDON D RCMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS D CASING TESY AND CEMENT JQB

orven  Repair casing leak, acidize

ALTERING CASING D

PLUG AND ABANDONMENT D

K3

oTnem i D

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

work) SEE RULE 103,

1. Pulled production equipment. :

2. Set 4 1/2" BP at 1925, tested w/1000#, held OK. Dumped 50# sand on BP.

3. Perf 4 1/2" casing w/2 shots at 1700', set cement retainer at 1649°.

4. Squeeze cement w/550 sx CL “"C" cement w/8% gel, followed w/150 sx'CL "C" neat,
approximately 150 sx circ. to surface.

5. Drill out cement retainer at 1649'. Test squeeze w/1000#, held OK.

6. Flushed out sand and pulled BP. ' _

7. Acidized perfs 8530-8540 w/3000 gal -15% NEHCL acid.

8. Place well on pump.

9.

Tested well 4 days, final test 12-22-81, 26 BOPD plus 53 BW.

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