l Sutrit 3 Copies State of New Mexico Form C.163

to A?% Energy, Minerals and Natural Resources Department Revised 1-1-89
Kce
DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 PO. Box.2088 WELL 316134& 5-30534
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease m ]
DISTRICT I _ STATE ez [
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.

-~ SUNDRY NOTICES AND REPORTS ON WELLS ////}//1/%/////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1 N it A
.DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7 or Unit Name
(FORM C-101) FOR SUCH PROPOSALS.)

T Typeo Well: o
v [ we [X] onmx New Mexico FH State Com.

2 Name of Opentor 8. Well No.
Exxon Corporation 1

3. Address of Operstor 9. Pool name or Wildcat
P.0. Box 1600, Midland, TX 79702 Salt Lake Morrow South

4 Well Location _
Voitteter _F : 1980  pe FromTme NOT'th Lieanda 1420 Feet FromThe MWESt Line

Saction m 208 Runge  33E .

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [0 aLteriNG casing O
TEMPORARILY ABANDON | CHANGE PLANS [] | commence priINGopns. [ PLUG AND ABANDONMENT [
PULLORALTERCASNG [ CASING TEST AND CEMENT JOB
OTHER: O | orer: ' ]

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of swrting any proposed
work) SEE RULE 1103.

7-8-89 Drill to TD of 13900°.

7-9,19,11 Log

7-12 RU & run 330 jts of 5 1/2"/20 & 17#/N-80 csg.

7-13 Cement to 4000’ w/ 1000 sxs of posimix and 570 sx CLH. Install and test

wellhead. Release rig.

I bereby certify that the inf ion true and compiete to the best of my knowledge and belief.
j‘ r/

me Admmsi:na.taxe.&pamahs.tam 7-19-89

SIONATURE
TYPE OR PRINT NAME Stephen Johnson {915) 688-7548 TELEFHONE NO.
(This space for State Use) Signed by
— Oré%\ﬂKagz LJ?(JL L4 41) :;1
APPROVED BY Geologls ™me DATE - “U *

CONDITIONS OF APFROVAL, IF ANY:



