Submit 3 Copies e -~ State of New Mexico

to Appropriate \

District Office Energy, Mit s and Natural Resources Department Etx:;e(;-;?i "
DISTRICT |

pstRIcTL e OIL CONSERVATION DIVISION

DISTRICT II P 0. Box 2088 , 3002520306

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

3. Indicate Type of Lease

DISTRICT 1T IZ]
1000 Rio Brazos Rd., Aztec, NM 87410 STATE FEE

6. State Oil & Gas Lease No.
FEE

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"

. Lease Name or Unit Agreement Name

(FORMC-101) FOR SUCH PROPOSALS.) JOHN D KNOX
1. Type of Well:
OIL
WELL [z] gl?ail, D OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 11
3. Address of Operator éTTg : RE?U LATORY AFFALRS 9. Pool name or Wildcat
MIDLAND, TX 79702 OIL CENTER BLINEBRY
4. Well Locaunon i
Unit Leuer__ I : 23 1 0Feet From The, SOUTH Line and 330 Feet From The EAST Line
Section 1 0 Township 218 ge 36E NMPM LEA Coun!
10. Elevation (Show whether DF, RKB, RT, GR, etc.) i
3597 DF '

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] pLuc aND ABANDON [J | remepiaL work [ acrerinG casine [
TEMPORARILY ABANDON X]  crancE pLaxs [ | coMMENCE DRILLING OPNs. (0 RESRSonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ] .
OTHER: O | oruer: O]

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 1103.
REQUEST TA STATUS FOR 5 YRS. TA PROCEDURE IS AS FOLLOWS:
— ENSURE WELL IS DEAD.
— INSTALL CLASS III BOP.
- SET CIBP AT 5780" AND PRESSURE TEST WELL PER RULE 203,C,1,A.
- DUMP BAIL 35' CMT. ON TOP OF CIBP.
— LOAD HOLE WITH APPROX. 63 BBLS. OF CORROSION INHIBITOR AND
BACTERICIDE. -
— NOTIFY DISTRICT OFFICE 24 HRS. BEFORE WORK BEGINS.

- s
1 hereby certify that mW of my knowiedge and belief. )
SIGNATURE L / - TITLE _Sr. Regulato ialist pate 02721795
TYPEOR PRINTNAME AleX M. Correa (915) 688—6782TELEPHONE NO.
(This gpac for State Use) el SIGNED BY
GAFY WINK o
PROVED BY FIZLD REP. Il i o 323 m

CONDITIONS OF APPROVAL, IF ANY:



