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Sa. Indicate Type of Lease

State Fee D

S. State Ol & Gas Lease No.

/132 O

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATI{ON FOR PERMIT ~** (FORM C+101) FOR SUCK FPROPOSALS.)
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7. Unit Agreement Name

.. Name of Operator

Exxon Corporation

8. Farm or Lease Name

. “
NEW pmEALIeD K ST#T A

+ 3, Address of Cperator

P.0. Box 1600, Midland, Texas 79702

9, Well No.

'

i 4., Location of Well

10. Fteld and Pool or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

]
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FERFORM REMEDIAL WORK D
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TEMPORARILY ABANOON

PULL OR ALTER CASING CHANGE PLANS

CTHER

SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JQB
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PLUG AND ABANDONMENT l

]

REMEDIAL WORRK ALTERING CASING

COMMENCE DRILLING OPNS.

17. Describe Prcposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

1. Clean out cellar to surface casing.

2. Install bleeder line from /03/41”

control valve at surface.

3. TInstall bleeder line from 752 ¢

control valve at surface.

surface casing to alove ground level with

intermediate casing to above ground level with

18, 1 hereby certify that the Information above is true and complete to the best of my knowledge and belief.
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