Submut 3 Copies
to Appropnate
District Office

State of New Mexico

DISTRICT | . ;
PO Box 50, tioes, v ss0 OIL CONSERVATION DIVISION
DISTRICT 11 P 0. Box 2088

P.O. Drawer DD, Artesia, N\ §§210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd.. Aztec, NM §7410

Enc._ . Minerals and Natural Resources Department

Form C-103
Revised |-1-89

WELL API NO.
3002506810

3. Indicate Type of Lease

STATE D FIE

6. State Oul & (Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS))

. Lease Name or Lrut Agreement Name

F F HARDISON B

1. Type of Well:
OIL. - o S
W‘IE‘LL D g;SLL TR
2. Name of Operator 5. Well yo.
EXXON CORPORATION 7
3. Address of Operator AT TN: REGULATORY AFFAIRS 3. Pool name or Wildcat
. 0. BOX 1600
MIDLAND, TX 79702 BLINEBRY GAS
4. Well Locanon
Urit Letter__P 660 Feer From The__ SOUTH Line and 660 Feet From The EAST Line
Secion 2 7 Tounship 218 Range 3TE NAPY LEA Clant
10. Elevaton {Skow whetker DF, RKB. RT, GR, etc.!
3404
Check Appropriate Box to Indicate Nature of Notice. Report. or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
PLUG &

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D ABANDONNMEN | D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB I:]
OTHER: D OTHER:ADD BLINEBRY PERFS AND ACIDIZE D

12. Describe Proposed or Completed Operatons {Clearly s:aze all pertinen: dezails, and give pertireni dates, includ:
work) SEE RULE i103.

08704792 PERF 5687 TO 5908 132 SHOTS

ne
Nz

:snmated date ¢f siariing any proposed

08705792 ACIDIZE W/ 5500 GALS 15% HCLM, AND FRAC ALL PERFS W/ 149000%

20740 SAND AND 38910 GALS FLUID
08726792 RETURN WELL TO PRODUCTION

I hereby certify that th¢#in nation above xru@plew g Me best of newledge and belief.
~. . -
SIGNATURE TITLE _Sr.Staff Office Assistant nate __09/7264/92

TYPEOR IRINT NAME Sharon B. Timlin (915) 688-6166certoNE N0

(This space for State Use)

FaT TN e
TRIGIMAL SiiMED 3Y Jrvny

Y SEXTON

BioiagT § s

APPROVED BY TITLE

0CT 02'92

DATE

CONDITIONS OF APPROVAL, IF ANY:




