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$a. Indicate Type of Lecse

vSlcte Foe D

S, State Ot § Gas Lease No.
V-1091

SUNDRY NOTICES AND REPORTS ON WELLS

{0G MOT UL Tmia 'O.M FOR PROPOSALS YO DAILL OR TO

('ORM C 101) FOR SuUCK PROPOSALS.)

PEN OR SLUG 8ACK TO A QIFFCRCNT NESCRVOLR,

AN

USEL **APRLICATION FOR PCRMIT —°*
i.

o
weLL

SAS

wELL OTHER-

7. Unit Agreement Name

2. Name ol Operactar
Exxon Corporation

8. Farm or Lease Name

New Mexico EK State

3. Address of Operator

P. 0. Box 1600, Midland, TX 79702

3. Well No.
1

4. Location of Well

URIT LETTER P 660 South

660

FLLY FROM THE

LINE ANO

EaSt LINE, SCCTIONF 15 TOWMSHIP 188 35E

RANGE

PEET FROM

10. Fieid and Pooi, or Wiidcat
Undesig. —Reeves Penn

NMPN,

1S. Elevation (Show whether DF, RT, GR, ete.)
3897' GR

Lea

P N \\\\\\

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

NOTICE QF INTENTION TO:

PCAPFORM RCMEDIAL WORR D

=

PLUG AND AGANOON D REMEIDIAL WORN

O

TEMPAORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TCST ANO CCMENT JaB

OTHER

SUBSEQUENT REPORT OF:

D ALTERING CASING

PLUG AND ABANOONMENYT D

OTHER

a

O

17. Describe Proposed or Compieted Operations (Clearly state all pertinent de#ils, and give pertinent dates,
work} SEE RULE 1103, .

11-23-84

mcluding estimated date of starting any proposed

Spud 17-1/2" hole @ 0930. Set 12 jts. 13-3/8", 54.5#, K55 csg. @ 500'.
Cmt. w/ 550 sx ClC. Circ. 232 sx. WOC épproximately 64 hrs. before
drill out. Test csg. to 1000 psi for 30 'min. Held OK.

12-6-84 Drlg. @ 5005' in 12-1/4" hole.

12-7-84  Set 114 jts; 9-5/8", 40#, L80 csg. @ 5005'. Cmt. w/ 1600 sx PSL and 500
sx ClC. Did not circ. cmt. Temp.

approximately 113 hrs.
min. Held OK.

before drill out.

survey showed cmt.
Test csg.

@ surf. WOC
to 3000 psi for 30

18. 1 hereby certi{y that the information abo is true and complete to the best of mv knowledge and belief,
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