e UNITED STATES romun oy TGy
Formerly 9—331) DEPARTMENT OF THE INTERIOR rverse side;

BUREAU OF LAND MANAGEMENT

Form aporoved.

Budget Bureau No. 1004-0135
L Expirﬁ August 31, 1985
5. LEASE DESIGNATION aND SERIAL NO.

_ LC-065455

SUNDRY NOTICES AND REPORTS ON WELLS -

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

6. IF INDIAN, ALLOTTEL OR TRIBE NAME

olL GAB
WELL WELL OTHIER

7. UNIT AGREEMENT NAMEK

NAME OF OPERATOR

Exxon Corporation

8. PARM OR LEABX NAME

Wantz Federal

8. ADDAESS OF OPERATOR

9. WBLL XO.

P. 0. Box 1600, Midland, TX 79702 3
4. kocnllox or \\'g:inb:lll;pcin location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

ee also space ow. - .

At surface L rwt fljftx« X , Wantz - Abo

775' FSL & 990' FEL of Sec. 1, T21S, R37E B AT s Tu0s JUK. 4ND

Sec. 1, T21s, R37E
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, &T, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
- -— )

30-025-29688 ‘ 3547' GR Lea NM

16.

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUANT RBPFPORT OF:

REPAIRING WELL
ALTERING CASING

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT
SROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

ABANDONMENT®
Spud/Casing
L 7 -

{Other)

{Norx : Report results of multipie completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any

proposed work. If well is directionally drilled, give =
nent to this work.) *

ace

Spud 12-1/4" hole 6-1-86.
1553°'.
four hours later tested BOP system - OK.
testing BOP system - OK.

On 6-3-86 set 8-5/8",

Cemented with 700 sx Cl1C and circulated to surface.
Four hours later finished
Tested casing for 35 min. @ 1500# - OK.

ivns and measured and true vertical depths for all markers and gones perti-

24#, K55 c¢sg. at

Twenty-

18. I heredy

SIGNED TITLE ____Section Head DATE 6=5-86
(This space for Federal or State office use) ¥
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie IRITQ C Sertinn 1NOT

makec it a2 ~rime for anv nercean kanwinolr and willfllu tA make tA ane Aamacremans

Af the

e amEan~Y






