Form 9-331 T N BT T T - F d.
May 1063 UNIT Y STATES SUBMIT i¥ TRIPLIC — °* Budget Buresu No. 42-R1424.
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GEOLOGICAL SURVEY Ll ©32233- %
SUNDRY NOTKCES AND REPORTS Of\ \VELLQ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propesals to drill or to dee pen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME
(v:v(éLL weLL D OTHER
2. NAME OF OPERATOR 8. FARM 0it LEASE NAME
EXjon CoRPORATIO RBotERS A FEDERAL
3. ADDRESS OF OFPERATOR 9. WELL NO.
.
Po. Box oo, MIDIAND TEXAS 7970/ 3o
4. LOCATION OF WELL (Report location clearly and in dccordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT

See also spuace 17 helow.)

At surface //OBBS BL/HEE,EY
11. sEC,, T., B., M., OR BLE, AND
2330 £S5L o bbo FEL

SURVEY OR AREA
14. PERMIT NO.

$-3o-Ttys-IR3SE

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PaARISH| 13. STATE

| 3¢53 DF | LEA TEXAS

18. Check Appropriate Box To Indicate Nature of Notice, Repent, or Other Data
NOTICE OF INTENTION TO: STUBSEQUENT REPORT CF:
TEST WATER SHUT-OFF ; PULL OR ALTER CASING WATER SHUT-OFF "_' REPAIRING WELL
FRACTURE TREAT o MCULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CASING
8HOOT OR ACIDIZE _ ABANDON* SHOOTING Ot ACIDIZING 2<) ABANDONMENT* o
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPISED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimuted date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers and zones perti-
nent to this work.) *
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AcD PRESSURE TESTEN 2500 #  O-K. RESET PRR AT £782° A+D Ac,'.bp.'iii fi'?Pf,em
FROm §7G4 - 5925 CoT Commvmicnrion ; RESET PER 5720 fe0 & ADDED O LEY.
Wit S§eo Gaocgs /oF 15, NE HCTL ConTminrna § CAHLS, CcoREX T 7652, T peS2
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w/ctEna BRINE TR, AIR 2:% BP~ 74y PRESS 2Soe ¥, ISIP /6o  cEls
AFTER 10 #unN ST, 5°28-78 PoiLrEd PP o PRR , RAs TBZ o ReDs 7""’ e,

O PRODUKTIO 2, b.2.75 JTESFED FoR 13 FRLS oll-/ 112 FPBes «T

F R &-2-75.

18. I hereby certify that theéo/regoing is true and correct
Iz N - -
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CONDITIONS OF APPROVAL, IF ANY:
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