Suhmit 3 Copies State of New Mexico
s \pproprate
Distnet Office

Poumcmo them syisze OIL CONSERVATION DIVISION

DISTRICT 11 P 0. Box 2088 3002504825
PO, Drawcr DD, Artesia, NM $5210 Santa Fe, New Mexico 87504-2088 - : -
3. Indicate 1'ype of Lease

DISTRICT 1H STATE I'EE |:|

O00 Ry Brazos Rd., Aztee, NM §7410 - -
1900 Ry Bragos Rd., Aztee 6. State O1l & (as Lease No.

B-935

Fnergy, Vinerals and Natural Resources Department Form C-103
Revised 1-1-39

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [~ [case Name or Lt Aarcement ~ame
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”

(FORMC-101) FOR SUCH PROPOSALS.) EUMONT GAS COM 2

1. Type of Well:

O l:] GAS OTHER

WETLT, WELL
2. Name of Operator 5. Well No.
EXXON CORPGORATION 2
3. Address of Operator A .l T ON f BROEXGU Elg 0' DOR Y AFFATIRS ML¥1&4 9. Pool name or Wildeat
MIDLAND, TX 79702 EUMONT_YATES 7 RVRS QN (PRO_GAS)
4. Well Locauon
Unit Lewer_ K : 198 0rcet From The SOUTH fine and 1980 Feet From The WEST l.ine
Section 29 Township 218 Range 36E NMPM LEA Ceanty
10. Elevanon (Show whether DF, RKB, RT. GR. ec.)
3639 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 |:] ALTERING CASING I:]
PLUG &
FEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT 10B D
OTHER: D OTHER:ADD PAY AND FRAC

12, Desenbe Proposed or Completed Operauons (Clearly state all pertinent details. and give pernnent dates, including estimated date of siarting any proposed
work ) SEE RULE 1103,
03706795 SET CIBP @ 3723 DUMP BAILED 2 SX CMT ON TOP OF PLUG
03707795 PERF 3517 TO 3669 62 SHOTS
03713795 FRAC W/ 103600 # 12/20 SAND AND 30900 GALS FLUID
03716795 SET CIBP @ 3490 AND PERF YATES 3220 TO 3438 113 SHOTS
03720795 FRAC W/ 162000%# 12720 SAND AND 40200 GALS FLUID
03722795 DRILL OUT CIBP PAND PUSHED DOWN TO 3710°'
03723795 RIH W/ PRODUCTION TBG AND RETURN WELL TO PRODUCTION

I hereby certify that tgé o rmation above s-Lgue and co tedo the best of my knowledge and behet.
SIGNATUR ) N ; ; TLe _Sr.Staff Office Assistant wyr 06720795

IYPEOR PRINT NAME - Sharon B. Timlin (915) 688-6166111Eprint No,
«This space for State L'SemlG|NA\ S‘GNED BY JERRY SEXTON
- ERVISOR . i
DISTRICT | SUP MAY (3 155
APPROVED BY e = TimE DATE

-

CONDITIONS OF APPROVALLTF ANY:



