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Sa. Indicate Type of Lease
State

Fee D

5, State O!l & Gas L.ease No.

E- 8,8

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

aa

7. Unit Agreement Name

oL GAS
weELL B/ WELL D OTHER-
2. Name of Operator 8. Farm or Lease Name
Exxon Corporation -

3, Address of Operator

P.0. Box 1600, Midland, Texas 79702

9, Well No.

2

NEw mexsesBP 574%

UNMIT LETTER

4. Location of Well )
A/ e '9/0 FEET FROM THE .__S—
THE _44_)__ LINE, a:c?lon_z___. TOWNSHIP / /" \{‘ RANGE

LINE A..o_/_z_/__,7__ FEET FROM

10. Field and Pool, or Wildcat

A3

W e Erevarion (o whetier BF, AT, R, et

\ 72272 LD £

12. County

Lea

VA eLum o KE&
Z I k\\\\\\§

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

NOTICE OF INTENTION TO:

“PERFORM REMEDIAL WORK D

[

PLUG AND ABANDON D

O

REMEDIAL WORR

“PEMPORARILY ABANDON COMMENMCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

O

SUBSEQUENT REPORT OF:

ALTERING CASING

O

PLUG AND ABANODONMENT D

g

oruen_(.5 £
D .

OTHER

LeAAk J'a./f(/;!Jl{

7317, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

1, Ciean out cellar to surface casing.
. . e
2. Install bleeder line from 'IJW
control valve at surface.
”
3. Install bleeder line from fﬁ

control valve at surface.

surface casing to avove ground level with

_intermediate casing to above ground level with

.18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

S /NN

Unit Head

TITLE

DATE ;’3—7—7

T 3?55?—'35 B

APPROVED BY

TITLE

FEB 171377

L ONDITIONS OF APPROVAL, IF ANY!




