Form 9332 UNIT ™D STATES SUBMIT IN TRIPLY  E* Porm approved.,
(May 19€3) ) Eh C : (Other instractions ron Budget Bureau No. 42-R1424.
DE[ ARTM;...\ . J| ThE ”‘ITER!OR verse side) 0. LEASS DESIGNATION AND BERIAL NO,
GEOLOGICAL SURVEY 1C-032233 (A)
R 6. I INDIAN, ALLOTTES OR TRIEE NAME
SUNDRY NOTICES AND REPORTS ON WELL i -
(Do not use this form for proposals to drill or to deepen or plug back to 2 dif'erent reservolr. S - -
Use “APPLICATION FOR PERMIT—" for such proposals.} - R
1. 7. UNIT AGREIMENT NAME . . -
oIL GAS e ;
WELL WILL OTHER Fiz
2. NAME OF OPEBATOR 8. FARM OR LKASE NAME -
Exxon Corpcration Bowers "“A" Federal
3. ADDRESS OF OPERATOR 9. WELL NO.- - - -
P. O. Box 1600, Midland, Texas 79701 36w E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "10. FIZLD 4ND POOL, OR WILDCAT
See also space 17 below.) o - - .
At surface 990' FSL and 1,650' FEL Hobbs-Grayburg San Andres
11, 8®C., T., R, M., OR BLX. AND
BURVEY OR ABEA -
Sec. 30, T-18-S, R-38-E
14. PCEMIT NO. 15. ELEVATIONS (Skow whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE
Lea :° 32 |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data™ = °. :

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF
FRACTURE TREAT

PULL OR ALTER CASING WATER SHUT-OFR

MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

BHOOTING OR ACIDIZING

STBSEQUENT REPORT. OF:

"REPAIRING WELL
_ALTIRING CASING

ABANDO_N.\!EHT‘

(Other) Small Flash Fire

ENo'u:: Report results of multiple completion on Well -
ompletion or Recompletion Report and Log form.) )

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

The 5-1/2" casing to be set will be 14.0# and 15.5# instead of 15.7% ,
will be set at 3900' instead of 4,300'. 1Instead of new and used pipe, ;itjwill all:

be used pipe.

NOTE:

On Friday night, February 8, 1974 at 9:30 p.m., we had a small :fil

and”17.0# and’ -

s
T
1Y a1

o -

ash fire on

this rig. We were experiencing lost return problems and a small amount of gas
came up through the casing annulus onto the rig floor and ignited,:the BOP was

closed and the choke lines opened and the fire burned itself out:

There were no injuries, and no rig damage.

very quickly.
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18. I hereby certify that the fcregoings is true and correct
SIGNED wﬂ‘ ,A*M TITLE Unit Head .- .

(This space for Federal or State cffice use) 4 B S

- 5

APPROVED BY TITLE

% -

- ~TE ERA
\ Ryigns b
h"’,
CONDITIONS OF APPROVAL, IF ANY: “,

\

[y
Y

*See Instructions on R;t\élé;&éig;ge;; ‘




