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State of New Mexico
Energy, Minerals and Natural Resources Department

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P 0. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT II
P.O. Drawer DD, Artesta, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
3002506811

3. Indicate Type of Lease

STATE D FEE

6. State O1l & 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.)

7. Lease Name or Unit Agreement Name

F F HARDISON B

1. Type of Well:
OIL GAS -
o oas oTHER DHC=-777

2. Name of Operator

EXXON CORPORATION

8. Well No.

8
3. Address of Operator AT TN REGU&gTo'gRY AFFAIRS 9. Pool name or Wildeat Drinkard/
MIDLAND, TX 79702 Blinebry (Pro Gas) (Consld.)

4. Well Location ’

Unit Letter__ L : 198 OFeet From The SOUTH Line and 660 Feet From The EAST Line

Section 27 Townshxp 21-S Range 37—E NMPM LEA County

.={10. Elevation {Show whether DF, RKB, RT, GR, etc.) e
36402-DF

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

OTHER:INSTALL ARTIFICIAL LIFT E

SUB

PLUG AND ABANDON D REMEDIAL WORK

[

TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRIL

PULL OR ALTER CASING

OTHER:

SEQUENT REPORT OF:

D ALTERING CASING

D PLUG &
LING OPNS. ABANDONMENT

CASING TEST AND CEMENT JOB D

O
L

[

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1i03.

ARTIFICIAL LIFT (PUMPING UNIT) INSTALLED JULY 1991,

PRODUCTION CHARACTERISTICS.
RECLASSIFICATION CONSIDERATION (FROM GAS TO OIL)

DHC-777

#8-L PREVIOUSLY (DRINKARD) GAS WELL, CORRECT TO (

THUS CHANGING

SUBMITTING C-116 (SPECIAL) FOR

FOR THE DRINKARD.

DRINKARD) OIL WELL,

USING DHC PERCENTAGE GOR IS 3247 FROM WELL TEST DATED 1/9/92.

#8-U BLINEBRY (PRO GAS) (CONSOLIDATED)

I hereby cerufy that th tete to the best of my knowledge and belief.

ﬁn\form;non abgye 15 tru d <o

SIGNATURE TITLE

Administrative Specialist

02713792

DATE

TYPE OR PKINT NAME Don \J \Bates

(915) 688-7119rrLEPHONE NO.

{This space for State Use)
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