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WELL APINO.
3002506302

3. Indicate Type of Lease

ST—UE . FEE D

6. State O1l & Gas Lease N¢.

B-935

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR 7O DEEPEN OR PL.UG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
{FORMC-101) FOR SUCH PROPO~ALS.)

. Lease Name or Unut Agreement Name

EXXON AGGIE STATE

1. Type of Well:

oIL D

OTHER
WEIL

GAS .
WELL

2. Name of Operator

EXXON CORPORATION

- Well No.
7

3. Address ot Operator AT IN gEGULATORY AFFAIRS ML{IQ
MIDLAND; TX 79702

. Pool name or Wildcat

EUMONT YATES 7 RVRS GN (PRO GAS)

1. Well Locauon

Unit Lener_ B 660 Fee From The NORTH Line and 1980 Feet From The EAST Line
Secuen 31 Township 208 Ranze 3TE NMPM LEA County
10. Elevauon | Show wrerher DF, RKB, RT, GR. ezc.

Check Appropriate Box to Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

N
[

ADD PERFS. & FRAC.

PLUG AND ABANDON D

L]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING CASING TEST AN

OTHER:PB } OTHER;

COMMENCE DRILLING OPNS.

Report, or Other Data

SUBSEQUENT REPORT OF:

REMEDIAL WORK

D ALTERING CASING

D PLLUG &

ABANDONMENT
D CEMENT JOB D

[
[]

[]

2. Desenbe Proposed or Completed Operanons | Ciearly state all pernner:* details, and give perninent dates. :ncluding estimated date of s

work |

SEE RULE 1103,
SET CIBP ABOVE QUEEN PERFS.

REQUESTING ONLY 10' OF CMT.
FUTURE AND RETURN THE QUEEN TO PRODN.

AT APPROX. 3275' W/

PERF. YATES.

starting any proposed

10" cMT. WE ARE

SINCE WE MATY DRILL OUT THIS CIBP IN THE

APPROX. 2600'-2900', FRAC. APPROX. 142,000 # SD. + 40,000
GAL.
PERF. 7 RVRS. APPROX. 3000'-3300', FRAC. APPROX. 162,000 # SD. + 43,000
GAL.
! hereby certify tr.at the uﬁormmon above 11 /‘nd/eo /io the best of my k wouledgﬂ and belef.
- (_/L/ C// A, /\ = . .
SIGNATURE [ / /Q r1TLE _Sr. Regulatory Specialist pate . 05/727/794
TYPE OR PRINT NAME Alex M. Correa (915) 688—67821rLerHONE NoO.
tThis space for State Use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:




