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$a. Indicate Type of Lease

State @/ Fee D

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPOR;I'S ON WELLS

{00 XOT USE THIS FORWM FOR PROPOSALS TO DRILL OR TO SEEPEN OR PLUG BACK TO A ODIFFERENT RESERVOIR,
USE **APPLICAT|ON FOR PEAMIT _*° (FCRM C-101) FOR SUCH PROPOSALS,)

;
m @ w0
weLL weLL OTHER.

.. Niame of Operator

. Unit Agrecment Name

Exxon Corporation
- Address of Operator

8. Farm or Lease liame

Ll ALy 1€ c"kus TATE

P.O0. Box 1600, Midland, Texas 79702

.. Location of Well

9. Well No.

Y

UNIT LETTER ,_Z'/
T™E _L LINE, SECTION _\_3,,2,_ —— TOWNSHIP / 7’ J RANGE _\3 ~r’ £

. /férr:n FROM THEZ ——L 191} 4 AND&_ FEET FROM

10, Field and Pool, or VWildeat

S\\\\\\\\\\\\\\\\\\\\\\\ B

12, County

fid
Lea N\

Check Appropriate Box To Indicate Nature of N
NOTICE OF INTENTION TO:

otice, Report or Other Data

PERFORM RIMEDIAL WORK D
TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHEIR

CHANGE PLANS

PLUG AND ABANDON D

OJ
O

SUBSEQUENT REPORT OF:

REMEDIAL WORK D

ALTERING CASING D

PLUG AND ASANDONMENT D

owen £ & 454&5 Seldvf£ y” 0

.7, Describe Proposed or Com

pleted Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

1. Clean out cellar to surface casing.

2. 1Install bleeder line from J 2;;”
control valve at surface,

I Ve /1NTER

—_—

i8,

EAMEVIATE CRSING 140 THrs WELL. -

and give pertinen: dates, including estimated date of starting any proposed

surface casing to above ground level with

1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief.
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