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SUNDRY NOT'CES AND REPORTS ON WELLS INDIAN, ALLOTTEE OR TRIBE NaMEK

this £ [{ xais to drill or to deepen or plug back to a different reservolr.
(Do not use oI;: "oArP%rx‘.’lpgA'rmN FOR PERMIT—" for such proposals.)

™

i 7. UKRIT AGREENENT NAME
oIt GAD
wELL WELL OTBER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
Exxon Corporation Fumont Gas Com 3
3. ADDRESS OF OPRRATOR 9. WBLL No.
P. 0. Box 1600, Midland, TX 79702 . 1
4. LoCATION OF wiELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Eumont Queen Gas

11. sBC., T., B., M., OR BLK. AMD
SURVEY OR ARNA

660' FNL & 660' FEL of Sec. 35 Sec. 35, 20Ss, 36E
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, BT, OR, etc.) 12. COUNTY OR PaRISH| 18. STATE
3567' RDB Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICE OF INTENTION TO: SUBSBQUENT REFORT OF :
TEST WATER RBHUT-OFF PCLL OR ALTER CASING WATER SBHUT-OFF REPAIRING WELL
FPRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGEK PLANE (Other)
{Norz : Report results of mnltipie completion on Well
(Otber) Completion or Reconpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertine it detalls, and give pertinent dates, inciuding estimated date of starting any
propoudavork_k.lf well is directionally drilled, give subsurface loentivns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

1-22-86 Set packer at 3715'. Acidized perfs 3575 - 3700 w/ 4800 gals. 20% Fe HC1.
Set packer at 3764'. Acidized perfs 3575 3713 and OH 3713 - 3788 w/
3200 gals. 20% Fe HCl.

1-28-86 Flowed 24 hours on 9/64" choke w/ FTP 50# and produced 19 MCF w/ no fluid.

18. 1 hereby certify t the foregoing is true and correct
7
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Titie 18 U.S.C. Section 1001, makes it & crime for any person kncwingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations 8s to any matter within its jurisdiction.



