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t

WELL APENO.
3002507011

5. Indicate Type of Lease
STATE

FEE

6. State O1l & Gas 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.)

7. Lease Name or Unit Agreement Name

F F HARDISON B

. Type of Well:
oL . GAS
WF_I,LE WELL

OTHER

i

Name of Operator

~

EXXON CORPORATION

8. Well No.

G

REGULCATORY AFFAIRS ML¥#14

[

. Address of Operator IP\TTN:

9. Pool name or Wildcat

. 0. BOX 1600
MIDLAND, TX 79702 BLINEBRY OIL & GAS
4. Well Locanon
Unit Letter__B : 660  Feet From The NORTH Line and 1 980 Feet From The EAST Line
Section 3@ Township 218 Range 37E NMPM LEA County
. . : ~}10. Elevauon (Show whether DF, RKB, RT, GR, etc.)
3402 GR

Check Appropriate Box to Indicate Nature of Notice,

Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D

]
L

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

m

OTHER:

SUBSEQUENT REPORT OF:
D ALTERING CASING D
L]

REMEDIAL WORK

] RS &
COMMENCE DRILLING OPNS. ABANDONMENT
CASING TEST AND CEMENT JOB ]

OTHER:ABANDON DRINKARD FORMATION

12. Descnbe Prol
work) SEE RULE 1103.
064/17/95 RIH W/ CIBP @6400' DUMPED
04/18/95 PERF BLINEBRY 5786 TO 5910
04719795 ACIDIZE W/ 210 GALS 15% HCL
18600 GALS FLUID
SET CIBP a 5750°
ACIDIZE BLINEBRY W/ 294 GAL
ACIDIZE BLINEBRY PERFS (550
ERAC W/ 169000# 20/40 SAND
po CIBP @ 5750°
RETURN WELL TO PRODUCTION

04,/20/95
0421795
04/22/95

04/25/95
04/27/95

DRINKARD PERFS 6448-6577 HAVE BEEN A

A 4

posed or Completed Operations (Clearly state all pertinent details, and give perrinent dates, including estimated date of starting any proposed

3.5 SX CMT ON PLUG
1 SPF W/ RHSC 3 1/8" GUN
, FRAC W/ 66000# 20/40 SAND AND

S 15% HCL
0-5715) W/ 2000 GALS 15% HCL AND
AND 43900 GALS FLUID

BANDON

I hereby certify tha e fiformauon abo
SIGNATU

TvPE OR PRINT NAME Sharon B. Timlin

4
s lnr%mmpletd the best of fAy Knowledge and
QA TITLE

beitef.

sr.Staff Office Assistant DATE 05724795

(915) 688-6166TELEPHONE NO.

ORIGINAL SIGNED BY
GARY WINK
FIELD REP. II

(This space for State Use)

APPROVED BY

TITLE

MAY 31 195

DATE

CONDITIONS OF APPROVAL. IF ANY:

—1

i Vo,
N NV RS



