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SUNDRY NOTICES AND REPORTS ON WELLS VWW

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A L N it A |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ A or Unit Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

ver [ v [ -
2 Name of Openator 8. Well No.
Exxon Corporation 1 :
3. Address of Operator 9. Pool name or Wildcal
_ i nd, TX 79702 Salt lake Morraw South
4. Well Location
UnitLetter _ F__:_1980  Feet FomThe ___North Lineand 1420 Feet From The __West Line

Section Township 205 Rmge 33E NMPM Lea County

f////////////}/////////////z";-:*;:““giww'mmw S

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON | | REMEDIAL WORK ] ALTERING cASING O
TEMPORARILY ABANDON [ CHANGE PLANS ] | commence bRILINGOPNS. ] PLUG AND ABANDONMENT
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: ] | omher: []

12. Describe Proposed o Completed Operatious (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, :
12-23-89 NU BOPs and test to 5000#.
12-24-89 Set CIBP @ 12500’ and test to 500#.
12-26-89 Spot 15 sxs CLH on CIBP and displace hole w/ 10 ppg salt mud.
Spot 25 sxs CLH from 12375 - 12175°.
Spot 25 sxs CLH from 11360’ - 11160°.
Spot 25 sxs CLH from 8390’ - 8190°.
12-28-89 Cut off csg @ 6560°.
12-30-89 Spot 55 sxs CLH from 6660° - 6479°. Tagged at 6479’ .
Spot 70 sxs CLC from 5000’ - 4350°. Tagged at 4350°.
Spot 70 sxs of CLC at 3600°.
Pump 1110 sxs of Salt cmt. from 3200’ to surface.
Cut off wellhead, install dry hole marker and clean location.

1 hareby certify that the informati is true and compiete to the best of my knowiedge and belief.
Administrative Specialist 1-4-90
SIONATURE "/ TIMLE DATE
PR OR PRINT NAME Stephen Johnson (915) 688-7548 ‘.
TR 000 é%maw IN MAYF 7 1830
APPROVED BY ' ‘;C/ i’ . ™me DATE
CONDITIONS OF AFPROVAL, FF ANY:
/s



