Form 9-331 UNlTr‘T) STATES SUBMIT IN TRIPLIC'~ =+ For:m approved.

tMay 1963) (Uther instruections [ __ Budget Pureau No. 52 -R1424.
DEPARTMEN-l ,F THE ]NTERIOR verse side) 7. LEASE DESIGNATION AND SERIAL NO
GEOLOGICAL SURVEY NM 020491

O. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or piug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—"" for such proposals,)

1. 7. UNIT AGREEMENT NAME
oL AS
WELL WELL ‘:‘ OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME *
Exxon Corporation CITGO-Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 1600, Midland, Texas 79701 1 _
4. LOCATION OF WELL (Report lucation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 990' FSL & 990' FWL Wildcat

11. §EC., T., R., M., OR BLE. AND
SURVEY OR AREA

Sec. 3, T-17-5, R-36-E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH, 13. S1ATE
- 3,867' GR Iea ! New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RLEPORT OF:
H - . H o
TEST WATER SHUT-OFF i PULL OR ALTER CASING i WATER SHUT-OFF { ¢ REPAIRING WELL

FRACTURE TREAT MCULTIPLE COMPILETE ! FRACTURE TREATMENT ! ALTERING CASING
i
1
i

|
|

b
i ABANDONMENT® l
!
t
L

||
| i

SHOOT OR ACIDIZE ABANDON®* ' SHUGOTING OR ACIDIZING

" . 1" I3

REPAIR WELL CHANGE PLANS I (G:rer) _ _RUnning 5" Liner X

o , \ i1No7E: Report results of mu tiple completion on Well

(Other) o Il fertinr or Recompletion beport und Log form,)

17. DESCRIBE I'ROIMSED OR COVMPLETED OPERATIONS (Cleurly state all pertinent det:ile, and - pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns ard meas

A ated and true vertical depths for all markers and zones perti-
nent to this work.) *

6-10-74 Set 5" liner (97 joints 4,012') from 4,888' to 8,900' cemented with
700 sacks Class H cement w/2% HR-4. WOC 4 hrs. Tested liner and
casing to 2,000#, 10 minutes, held 0O.K.

18. I herehy certify that the foregoing is true and correct
7 , .
SIGNED t - & rerrdla” TITLE Proration Specialist

(This space for Federal or State office use)

APPROVED BY TITLE _
CONDITIONS OF APPROVAL, IF ANY: “%%“‘

Sy
*See Instructions on Revers SideS GEO\’OSF\EIIQ MeRel—
J. \—\OBBS’:,, /_f/



