Submut 3 Copies State of New Mexico

to Appropriate Energy, M. -rals and Natural Resources Department . Form C-103
District Otiice Revised 1-1-89
CT
DISIRICLL OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 L APL NG
DISTRICT II P 0. Box 2088 3002533778
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 .
5. Indicate Type of Lease
DISTRICT LIl STATE FEE X]
1000 Rio Brazos Rd., Aztec, NM 37410 o 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 7, Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.) JOHN D KNOX
1. Type of Well:
OlL GAS
o [] cas [] XorueR INJECTION WELL
2. Name of Operator 8. Well No.
EXXON CORPORATION 14
3. Address of Operator ATTN: REGULATORY AFFAIRS 9. Pool name or Wildcat
P -,9+ BOX_4358
HOUSTON, TX 7210 OIL CENTER BLINEBRY
4. Well Location
Unit Letter__J : 233 7Feet From The FSL Line and 1543 Feet From The FEL Line
S Range 36E NMPM LEA

Elevation (Show whether DF, RKB, RT, GR, etc.)
3591"' GR

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 I:l REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D Klﬁ'i%gONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D ,
oTHERCOMPLETE WELL AS AN INJECTOR. [X] | ohew, [

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.

THE WORK DESCRIBED ON THE ATTACHED SUNDRY, APPROVED 11/10/98, WAS NEVER
DONE. THE WELL WILL NOW HAVE THE WORK DESCRIBED BELOW TO UTILIZE THE
WELL AS AN INJECTOR.

PERFORATE 6096' @ 2 SPF & 60 DEGREE PHASING. BREAK PERFS DOWN WITH 15%
HCL, USING 1 BBL/FOOT. ESTABLISH INJECTION RATE WITH FLUSH. ADD PERFS '
6000' TO 6016', 5968' TO 5976', 5900" TO 5906' AND 5886' TO 5896' a

2 SPF AND 60 DEGREE PHASING. RUN IN HOLE WITH PACKER AND 2 3/8" TUBING
AND PUT WELL ON INJECTION.

1 hereby certify that the ianvyﬂme ang complete to the best of my knowledge and belief.
SIGNATURE A :// A, TITLE ST lato ialist pare _12/11/98
TYypEOR PRINTNAME J. R. Ward (713) 4631-1024TELEPHONE NO.
(This space for State Use) e van u‘:‘:\ﬁs
N AR LA A R VTN Y
U s DR )
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Y



Submut 3 Copies State of New Mexico

1o Appropnate - . i ke ]
_Distnet Office Energy, [  ‘rals and Natural Resources Deparument l;‘::n s; }?13. ,
DISTRICT | NOV 1 7 1%
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION
- ' ' WELL API NO.
P 0. Box 2088 3002533778
DISTRICT 1I .
PO. Drawer DD, Artena, NM 88210 Santa Fe, New Mexico 87504-2088 e Tome of Loase
Dolosg EXCE - Rd 4 STATE FEE [Zl
1 1o Brazos Rd., Aztec, NM 87410 5. State O1l & Gas Lease No.
FEE

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORMC-101) FOR SUCH PROPOSALS.)

DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

JOHN D KNOX
|. Type of Well:
olL GAS OTHER
. WELL WELL
2. Name of Operator 8. Well No.
EXXON CORPORATION 14
3. Address of Operator gTTgE EW 9. Pool name or Wildcat
HOUSTON, TX 7210 OIL CENTER BLINEBRY
4. Well Locauon
Unit Letter__«J : 233 7Feet From The FSL Line and 1 563 Feet From The FEL Line
Secuon 10 Townsp 218 Range SOE NMPM
g : 10. Elcvaton {Show wnether DF, RKB, RT, GR, etc.)
§ 3591'" GR

hcck Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D REMEDIAL WORK

O
O

SHERCONVERT INJECTOR To propucer (X1

PLUG AND ABANDON D D ALTERING CASING D

g

D PLUG & D
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

O

OTHER:

12. Describe Proposed or Completed Operauons {Clearly state ali perninent details,

and give pernnent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

CONVERT WELL FROM INJECTOR TO PRODUCER. NO WELL WORK IS PLANNED. WELL

WILL BE BACK—-FLOWED INTO FACILITIES THROUGH WELLHEAD MASTER VALVE.
1 hereby certify that the inl‘nmuio? is 7!. and complets to the best of my knowisdge and balief.
SIGNATURE // ! c”ﬂ’(ﬂ/ miTLe _Sr. Regulato inlist pate 10727798
ryPEORPRINTNAME J. R. Ward (713) 631-102GTELEPHONE NO.
(This spaca for State Use)

veind, CIGMED BY P

APPROVED BY QRWETT 71 7y i TITLE DATE i -Gu&

S

CONDITIONS OF APPROVAL, IF ANY: e



