ENERGY an3 MINERALS DEPARTMENT i '
we. o7 comite sectives | OIL CONSERVATION DIVISION

STATE OF NEW MEXICO I
|

SISTRIBUTION P. O. BOX 2088 Form C-103 -
Revised 10-1-78 :
IANTA FE SANTA FE, NEW MEXICO 87501 !
bl sa. Indicate Type ol Lease
::n‘:: ’ornc; State @ Fee D
QreEAATOR S, State Qil & Gas Lease No.
E-8181
SUNDRY NOTICES AND REPORTS ON WELLS \X\\\\\\\\\\\\\\\Q
{00 NOY UL THI(3 'Olll FQR PRQPOSALS TO ORILL .Q.N TO DELPEN QR PLUG 8ACK TO A OIFFTCACNT RESCRVOIR, \
U3C "*APELICATION FOR PLRMIT - IFOAM C-101} FOA SUCKH SROPQIALS.) N
J 1. . 7. Unit Agreement Name
bowe XK “w.d oTnen.
2. Name ol Operator 9. Faem or Lease liame
Exxon Corporation New Mexico Bp State
HER Address of Operator 9. Well No.
!'P. 0. Box 1600, Midland, Texas 79702 3
: 1. Location of Well 10. Fleid and Pooi, or Wildcat
umy verren K . 2275 recy rmose The —-Santh  cine ano — 1969 recy rrom Vacuum ~ Abo Reef
e __WEeSL _ Liue, sccTion z _Townswi» 188 RANGE 35E VPN \\\\\\\\\
1s. Elevation (Show whether DF, RT, GR, etc.) 12. County \
W\\\\\ 3968' GR Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
SPCR7ONNM RIMLOIAL WORNR D PLUG AND ABANDON D REMEDIAL WORR D ALTERING CASING D
TEMPORARILY ASANDON COMMENCE DRILLING CPNS. . PLUG ANO ASANOONMIENT D
PULL OR AL‘I‘!‘D CASING 8 CMANGE PLANS D CASING TEST AND CEMENY JaB )
A “aTnen D
OTHER . - D

17. Deacribe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703, .

5-5-84 Drlg. at 4822' in 12 1/4" hole. Set 118 jts 9 5/8'" 40# K55 csg. at 4822
Cement w/1750 sx cic., Cir. 240 sx. to pic. WOC 39 hrs. before drill out.
Test casing to 2000 psi for 30 min. Held OK

18. ] hereby cestily thet the information above is true and compiete to the best of mv knowiedge and belief.

sisuto )%&ﬂ/é{u %LJ”/&M revLe Unit Head oare S -2 -fF
GGINAL ST 7T TV OIERRY S/XTON MAY 25 ]984 .

AsPROvED oY FS TN STV S iSOR TITLE oarvc

CONDITIONS OF APPROVAL, IF ANY:




