t .. 0r UPILS RECCIVED . Form C-103
DISTRIBUT ION » Z‘:%?::?C?zlga
I SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION . Effective ]-}-65
‘__F—ILE
U.5.G.S. Sa. Indicate Type of Lease
LAND OFFICE i State [ Feo |_J
OPERATOR . 5. State Oil & Gas Leuse No.

f2-r3 2 0
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(DO NOT USE THIS FORM FOR PROPOSALS TO CRILL OR TO DEEPER OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT ~** (FCRM C-101) FOR SUCH PROPOSALS,)
i le

3 7. Unit Agreement Name
o @/ GAs D
) WELL WELL OTHER-

i 2. Name of QOperctor

8, Farm or Lease lName

', &
3 Exxon Corporation [Eto MEX 1C0 /& 5747,&4
3. Address of Operator ‘ . . g, Well No.
P.0. Box 1600, Midland, Texas 79702 - | /3
4. Location of Well

10. Field and Pool or Wildcat

UNIT LETYER K . /?{FO FE.I‘.T FROM THE M LINE ANDM FEET FROM L/AKI/ “ M 6

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

NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORR D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D ’ PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQa D
OTHER @J’& 4[#/{‘ J@(var D
OTHER D '

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. Clean out cellar to surface casing.

2. Install bleeder line from /02%, surface casing to avove ground level with
control valve at surface.

1

3. Install bleeder line from 7.)//f intermediate casing to above ground level with
control valve at surface.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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