t0 Amwm@pup Energy, Minerals and Natural Resources Department Revised 1.1.89
Distnct Office
DISTRICT] OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbs, NM 88240 PO. Box.2088 m%%25-28639
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of LeuesrATE e [
%o%mmm 87410 6 State Oil & Gas Lease No.
B-935
SUNDRY NOTICES AND REPORTS ON WELLS Tz
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A *7 "/ 100 Name or Unit Agreemeant Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
e [ vaL x] onex E.Gamma Ridge State Com.

2 Name of Operator 8. Well No.

Exxon Corporation 1
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 1600, Midland, TX 79702 E.Gamma Ridge (Morrow)
4 Well Location

Unit Leter _ 1980 o FrommeSOULH Line and 1980 Feet From TheWE€St Lie
7/ sion 1 Tm*njgav%uzs(sm m:ﬁ)%kk%“}% GR, eic) NP 77 575,
o N (. on W » N . N .,
/77/7/7/7/7/ e 7777/

11

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK & PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON [ CHANGE PLANS [ ]
PULLORALTERCASING [ ]
OTHER: [J | omer:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

O]

L] ALTERING cAsING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

]

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of siarting any proposed

k) S
This we

RU wireline company and NU 10000 psi. Tubricator on top of X-Mas tree.

Morrow 12743 - 12749 and attempt to flow well.
BOP will be NU and the well will be unloaded w/

R 11Q3.
ﬂgg ?Baded up and quit flowing. Exxon intends to add pay in the Morrow and if
necessary clean out with Nitrogen to put well on production.

Perforate the

If well does not flow a 10000 psi. CTU -
the Coiled Tubing Unit.

I hereby certify that the, inf is true and compiete to the best of my knowledge and belief.

me Administrative Specialist p,p 1-19-89

SIONATURE
TYPEOR PRINT NAME Stephen Johnson (915) 688-7548  reemoneNo.
(This space for State Use) )
ORIOINAL SIONED BY JEREY SEXTON
DISTRICT | SUPERVISOR JAN 2 4 1988
APPROVED BY ™me DATE

CONDITIONS OF APPFROVAL, F ANY:
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