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Ya. Indicate Type of Lease

State Foe [:]

5, State Oil & Gas Lease No.

B-936

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USKL THIS FORM FOR PROPOSALS TO DRILL OR TO DELEPEN OR PLUG BACK TO A DIFFEAENY RESTRVOIR,
(FOAM C-101) FOR SuCH PAOPOSALS.)

USL *"APPLICATION FOR PERMIT '

LTI

GAS
wELL

LN
wELL

O

OTYHER-

7. Unit Agreement Name

2. Name ol Operator

8. Farm or Lease Name

New Mexico '"BO'" State

Exxon Corporation
3, Address of Operator 9, Well No.
Box 1600, Midland, TX 79702 8
4. Locatlon of Well 10, Field and [ or Wl
UNIT LETTER B 990 FLET FROM THL North LINE ANO 1648 FLCET FROM \
EaSt Ling, secTion 2 12 TOWNSHI® 18-S RANGE 34-E NMPM. \\\\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
\\\\\\\\\ 5595 or S N\

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

NOTICE OF INTENTION TO:

]
]

PCRFOANM RIMEIDIAL WORNX D

n

TEMPORARILY ABANDON

PULL OR ALTER CABING CHANGL PLANS

oTHER

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

O

m

RCMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Pull rods and tubing.
Cleaned hole to 8864'.

Pull tbg and packer.

Run tbg and rods - place on pump.

Tested well 11 days prod 105 BO, 1355 BW.
Final 24 hr. test prod 15 BO, 122 BW.

NOWUL LN

including estimated date of starting any proposed

Perf 4%" csg l-shot at 8711, 8690, 8434, 8422, 8415.
Set packer at 8334' and acidized perf w/80 bbls 15% NEHCL acid.

18. 1 hereby certily thst the informa

above is true and complete to the best of my ¥nowledge and belief.

S1GNLD /j /}{'-)W R rivee__SE. Administrator oATE 8-19-81
i e
APsROVED BY e vitee oATE

CONDITIONS OF APPROVAL, IF ANY}



