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sa. Indicate Type of Lease

Foo [

5, State O1l § Gas Lease No.

B-936

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USK THIS FORM FOR PAOPOSALS YO DRILL OR TO DELPEN OR PLUG BACK YO A DIFFEAENT RESCERVOIA.

USL *“APPLICATION FOR PEAMIT —*° (FORM C-101) FOR SUCH

PROPO3ALS.)

CAS
wiLL

oiL
wELL

X]

OTHER.

7. Unit Agreement Name

2. Name of Operator

Exxon Corporation

8. Fam or L ease llame

New Mexico "BO" State

3. Address of Operator

Box 1600, Midland, Texas 79702

g, Well No.

1

4. Location of Well

10. Field and Pool, or Wildcat
Vacuum ABO Reef

UNIT LECTTER H 1980 FEET FROM THEL __N_Or—th__ LINE AND __—6.§_0—__ FEET FROM
™E East LINE, s:r.nou_iz___'rownsm’ 18-5 RANGE 34-E NMPM. \
N\
. \ \ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
h\\\\\\\\\ 3989 DF Lea &
16,

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLAFYORNM RIEMEIDIAL WORNX D

A

oruen Repair CS6 1£ak K]
Acidize present perfs X

TEMPORAAILY ABANDON

PULL OR ALYER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

]

af

UJ

PLUG AND ABANDONMIENT D

O

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.
CASING TEST AND ZEMENT JQB

OTHER

17. Dascribe Proposed or Completed Operations (Clearly state all pertinent detai
work) SEE RULE 1103,

Pull Production equipment.
Set RBP at 1900' w/5' 20-40 sand on top.

Cmt /700 SX class "C" cmt.
Drill out cmt retainer and cmt to 1895' and
Flush out sand and pull RBP.

o~V PN

Place well on production.

Is, and give pertinent dates, including estimated date of starting any proposed

Perf 2 SPF at 1200' set cmt retainer at 1650'.

pressure test CSG to 100@psig.

Acidize perfs 8530-8540 w/3000 gal 157% NEHC1 acid.

THE COMMISSION MUST BE NOTIFIED .
24 HOURS PRIOR TO COMMENCING WORK

168. ] hereby certify that the information above is true and complete to the best of

Sr.

TITLE

mv knowledge and belief,

Administrator 8-10-81

DAYTL

sicueo Aﬁ. éﬁj Cg?éflcxzz__

TITLE

AUG i 4 1581

DATE

AFPFPAOYIEID BV

CONDITIONS OF APPROVAL, IF ANY}



