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Foru approved.

Budget Bureau No. 1004—0135
s _Expirres August 31, 1985
5. LEASE DESIGNATION aND BEBIAL N0

LC-065455

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporalk to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE Naui

oIy GAS

wWELL @ WELL D

OTBER

7. UNIT AGREEMENT NasE

2. NAME OF OPERATOR

Exxon Corporation Attn: David A. Murray

8. FARM OR LEABK NAME

Wantz Federal

3. ADDRISS OF OPERATOR

P. 0. Box 1600, Midland, TX 79702

4.7 LOCATION OF WELL (Report location clearly and io accordance with any State requirements.®
See also space 17 below.)
At surface

1650' FSL and 1980' FEL of Sec. 1

8. waLL wNO.

1

"10. FIELD 4ND POOL, OR WILDCaT =~

Wantz-ABO

11. aBC.,, T, R, M, OR BLK. AND
BURVEY OR ARKA

Sec. 1, T21s, R37E

14 PERMIT NO. " 15 ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OR PaRISH | 13. 8TATE
i
30-025-29372 ‘ 3549' GR Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT RBPORT OF :
. . . : f
TEST WATER SHUT-OFF | PULL OR ALTER CASING | | WATER SHUT-OFF i I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIRTE i FRACTURE TREATMENT “ ) ALTERING CASING
-l —!
SHOOT OR ACIDIZE | ABANDON® !__i S8HOOTING OR ACIDIZING !} X| ABANDONMENT®
REPAIR WELL . CHANGE PLANE | - (Other)
] : (NoTE : Report results of multipie completion on Well
B __‘,02‘") S o s ! _____ _Completion or Recowpletion Report and Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Cleaily state all pertinent detalls. and zive pertinent dates, lncluding estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

RU BOPS, POOH w/ rods and tbg.

Perf from 7750-7116 (198 shots), acidize w/ 12,500 gal. of 15% HCL.

Set 2 7/8 tbg. @ 7772, RIH w/ 2 1/2" x 1 1/2" x 24' rod pump, began testing well.

24 hour potential test 73 BO, 20 BW

ACCEPTED FOR RECCRD

3 1387

SIS
CARLSBAD, NEW MEXICO

JUN

18. I hereby certify that the foregoing is true and correct

Permits Supervisor 5-29-87
S8IGNED "” & ¢ TITLE DATE
..._____David A. Mu¥ray L .
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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SUNDRY NOTICES AND REPORTS ON WELLS

Do not wse this form for proposals to drill or to deepen or plug back to a @iferent reservolr.
( Use "AP; CATION FOR PERMIT—" for such proposals.)

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

0. LEASE DEBICMATION AND BBALAL RO.

LC-065455

6. IF INDIAN, ALLOTTEE O3 TRIRE NAME

oL [ 11 ]
wELL wELL OTEES

7. URIT ACREEMBNT NaNE

3. BaAMB OF OPRAATOR

S. PARNM OB LEADE MaME

Exxon Corporation Attn: David A. Murray Wantz Federal
3. asoazss OF SFRAATOR 9. WRLL NO.
P. O. Box 1600, Midland, TX 79702 1
&. wocation oF wgLL (Report Jocation ciearly and {p accordance with apy Btate requirements.® 10. PIBLD AND POOL, OX W1°.774T
See aloo space 17 below.)
At surface Wantz-ABO

1650' FSL and 1980' FEL of Sec. 1

11. B9C,, 7,8, M_ OR BLK. AND
SURVBY OR AREa

16. BLEVATIONS {Show whether bF, BT, OR, ete.)
3549 GR

14. PERNIT NO.

30-025-29372

Sec. 1, T21S, R37E
12. COUNTY OR PARISE | 13. 8TaTE
Lea NM

16.

MOTICE OF INTENTION TO:

TEST WATER BEUYOFF PLLL OR ALTER CASING WATER SBUOT-OPF

PRACTUBR TRLAT MULTIPLE COMPILETE PRACTURE TREATMENT

SEOOTING OR ACIDIZING
(Other)

SHBOOT Of ACIDIZE ABANDON®

° MEPAIR WELL CHANGE PLANE

Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data

SUBSIQUEKT ABFORT OF :

REPAIRING WELL
ALTERING CABING
ABANDONMENXT®

NN

(Otber)

NoTk : Report results of multipie completiop on Well
“ompletion or Roﬂ)nyleuon Report and Log form.)

17. DESCAIBE IROPOSID OR COMTPLETED OPERATIONT (Clearly state o1}
proposed work. If well is directionally drilled. give
nent to this work ) ®

pertinent details, and give pertinent dates, including estimated date of starting a2y
ace locations and measired and true vertical depths for all markers and gones perti-

1) NU BOP and test

2) Add pay - perforate 7116'-7743"', 198 shots

3) Acidize new perfs w/ 12,500 gal of 15% HCL
18. 1 beredy t the foregoing is true aad cerrect

Permits Supervisor

DATS 4-24-87

f——————————————
(This space for Federal or State ofice wee)

A A MANAGER
ARLSEAD RESOURCE AREA

APPROVED BY ot

CONDITIONS OF APPROVAL, IF ANY:

‘Su:hwhuﬁonss;‘awuutﬁdc

Title 18 U.S.C. Section 1001, makes it 8 crime for any person knowingly
Unitec States uny faise, fictitious or {raudulent statements Or representations s

and willfully to make to any departmeni ur 8gency
to any matter within its jurisdiction.

of the






