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ta. Indicate Type of Lease

Foo []

5, State Oii § Gas Lease No.

State

SUNDRY NOTICES AND REPORO:I'S ON WELLS

PLUG BACK TO A DIFFERLNT RESERVOIR,

{DO NOY USK THIS PORM FOR PROPOSALS TO DRILL OR TO DEELPEN
usEk
1.

otlL

“*APPLICATION FOR PERMIT —*° (FORM C-101) FOR SUCH PROPOSALS.)
i K

GAS

WELL OTHER-

7. Unit Agreement Name

2, Name of Operator

Exxon Corporation Attn: Permits Supervisor

B8, Farm or Lease liame

New Mexico K State

35E

RANGE

East 28 178

TOWNSHIP

3. Address of Operator 9. Well No.
P.0. Box 1600, Midland, TX 79702 23
4. Location of Well 10. Field and Pool, or Wildcat
YRIT LEYTER I 2310 FEET FRAOM THE __S__(M'h__ LINE Auo__gio____ FEET FAOM acuum G] oriEta

NMPM,

P bl ¥ U] 0 1 13 3121 e —

15. Elevation {Show whether DF, RT, GR, etc.)

DF 3946

Lea

O’

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

NOTICE OF INTENTION TO:

e avo asaxoox ]
O

PIRFORM REMEIDIAL WOAK D REMEDIAL WORK

m

YTLMPORARILY ABANDOK

SULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

:

Cl

PLUG AND ABANDONMENT D

O

ALTERING CASING

O

OTHEIR

17. Describe Proposed or Completed Operations (Clearly state all pertin
work) SEE RULE 1103.

ent details, and give pertinent dates, including estimated date of starting any proposed

4-1-88 Treat existing perfs with 200 gal of petroplex X-95.

4-5-88 Perforate Glorieta from 6055’-6142’.
4-6-88 Acidized new pay with 14,400 gal of 15% HCL.

4-8-88 Set 2 3/8" tbg. at 6,136° (SN), RIH with 2 "x1 1/2"x24’ rod pump.

5-25-88 24 hour pump test 22 BO, 254 BMW.

18. 1 hereby certify tha
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he information above is true and complete to the best of mv knowledge and belief.
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C ONDITIONS-OF APPROVAL, IF ANY:



