Submit 3 Cupies State of New Mexico
to Appropnate
Distnet Oftfice

I'nergy. Minerals and Natural Resources Department Form C-103

Revised 1-1-89

R e s OIL CONSERVATION DIVISION

WELL APLNO.

5
DISTRICT 11 P 0. Box 2088 3002506811
P.0. Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 87504-2088 - ——
3. [ndicate Type of [.case
DISTRICT I STATE D FEE

1000 Rio Brazos Rd., Aztec, NM §7310

6. State Ol & Gay Lease No.

004180

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 Lt Agreement Name

F F HARDISON B

L. Tupe o Well:

OlL m GAS [:] OTHER
WELL -

MWELL
2. Name ot Operator 5. Well No.
EXXON CORPORATION 8
3. Address of Operator ATTN: REGULATORY AFFAIRS MLEI14G 3. Pool name or Wildcat
P. 0. BOX 1600
MIDLAND, TX 79702 BLINEBRY OIL & GAS
1 Well Location
Umit Letter I : 198 0cet From The SOUTH Line and 660 Feet From The EAST Line
Secirn 27 Township 219 Ringze J7E NAMPM LEA County
10, Eievatuon | Saow whretrer DF. RKB. RT, GR, eic.)
3402 _DF
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 &
FEMPORARILY ABANDON [:| CHANGE PLANS [] COMMENCE DRILLING OPNS. D ABANDONMENT E]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D oTHiER-ABANDON DRINKARD

22, Desenne Propased or Completed Operations  Clearly state aif pertinent details, and give pertinent dates, ircluding estimated date of starting any proposed
work!  NEE RULE 1103,

04/07/95 SET CIBP @ 6340' DUMB BAIL 35' CMT ON TOP OF PLUG
04/08/95 TESTED PLUG TO 3200# HELD OK

04710795 FRAC BLINEBRY PERF (5470 TO 5830) Ws 218000#%# 20-40 SAND AND

55700 GALS FLUID
94713795 RETURN WELL TO PRODUCTION

DRINKARD PERS 6355 TO 6460 AND 6465 TO 6569 HAVE BEEN ABANDON

[ hereby certity that Lné iformanon above 1s wue and cumpnye to the b}ﬂ. of my knuwiedge and belief,

SIGNATURE \-i/;/lﬂ Yy, /s ol sl L ~irie _ Sr.Staff Office Assistant ove 05705795

ryeEor prINT NaME Sharon B. Timlin (915) 688-61661cirion: Nn.

1=

This space tor State Use)

CRIGIM A SIGHNTD 3Y JERRY SEXTON SV { aram
DiSTRIC fest b 1 l\'u,‘b
STRICT | SUPERVISOR
WPROVED BY TITLE DATE

CONNDITIONS OF APPROVALL [F ANY:

N s !



