+&xbmit 3 Copies State of New Mexico Form C-103 -

KOAPF\&& £IgY, Minerals and Natural Resources Depam'.; . Revised 1-1.89
District Office
pmerl . OILCONSERVATIONDIVISION s
P.O. Box 2088 unknown
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
starelX) " e [
1000 Rio Brazos R4., Aztec, NM  §7410 6 State Oil & Gas Lease No.
B 935
. SUNDRY NOTICES AND REPORTS ON WELLS
T USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ‘
(DONO . DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well* "
e [3 v [ onm New Mexico G State

2 Name of Opensior 8. Well No.

Exxon Corporation 16 -
3. Address of Operator 9.

P.0. Box 1600, Midland, TX 79702 gg@gﬁfaysggthueen
4 Well Location

Uaitleter _ C . 660 o e NOrth Lineand 1980 Fea FromThe  WESt Line
. Sect 26 Towaship . ZISS Renge 36E NMPM ;aa c
P 10, Elevation (Show whether DF, RKB, RT, GR, etc)
7/777/7//7/7///;/KE% 70007
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON |_] | REMEDIAL WORK [X] aLTERING cAsiNG L
TEMPORARILY ABANDON || CHANGE PLANS [] | cOMMENCE DRILLING OPNS. L[] pLuc anp asanponment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT 08 |
OTHER: O] | omHer: L

12 Dezcrde Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen! dates, including estimated date of starting any proposed
work) SEE RULE 1103,
4-27-89 Pull tbg and rods.
5-1-89  Perf 3552 - 3762, 19 shots total.
5-2 Acidize w/ 40 bbls of 15% HCL.
5-3 & 4 Swab and set pkr for frac job.
5-5 Frac w/ 61000# of 20/40 sand, 116 tons of C02, and 270 bbl of water w/ methanol
5-6 & 7 Flow back well.
5-8 Made bailer run.
5-9 thru 15 Clean out well and swab.
5-16 Set production tbg. TA @ 3400°.
5-17 thru 6-29 Change pumping unit, swab, and pump test.
6-30-89 24 hr pump test, 33 BO, 37 BW, 670 kcf.

- Gok 2, 909/ 1

1 hereby cenify that the informati is true and complete to the best of mry knowledge and belief.
‘Aﬂ“ Administrative Specialist _  7-20-89
SIONATURE ° TIMLE DATE —
(915) 688-7548 |

Stephen Johnson

TYPE OR PRINT NAME -
d for State Use) TRLEPHONE

(This space for OR!G)"““ SIGNED BY JERRY SEXTON JuL z 4

APPFROVED DISTRICT { SUPERVISOR

. - e » DATE

CONDITIONS OF AFPROVAL, IF ANY:



