State of New Mexico

"Submit 3 Copies
‘g‘l.z%i%":‘ﬁ‘: Energ.t linerals and N: -wral Resources Department
TR OIL CONSERVATION DIVISION

P.0. Box 1980, Hobbs, NM 88240

P 0. Box 2088

DISTRICT It Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artena, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

IWELL API NO.

3002509951

S. Indicate Type of Lease
STATE

X (]

SUNDRY NOTICES AND REPORTS ON WELLS

. State Oil & Gas Lease No.
B-934

(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.) PADDOCK (SAN ANGELO) UNIT
1. Type of Well:
oIL GAS THER
| wELL X °
2. Name of Operator 8. Well No.
EXXON CORPORATION 31
3. Address of Operator A1 [N :mum;m 9. Pool name or Wildeat
P. 0. BOX_6G3
U __PADDOCK
4. Well Location
UnitLeter I :1980Fcet FromThe_ SOUTH _ Lin and 660 Feet From The EAST Line
Secion & Township 228 Range S7E NMPM

10. Elevation (Show whather DF, RKB, RT, GR, s1z.)

LEA ﬁ

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

PLUG AND ABANDON D D ALTERING CASING D

O

REMEDIAL WORK

PERFORM REMEDIAL WORK D
D PLUG & D
COMMENCE DRILLING OPNS. ABANDONMENT

TEMPORARILY ABANDON D

CHANGE PLANS
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D /
OTHER [0 | oruErREQUEST TA STATUS (X]
12. Describe Proposed or Completed Operations (Claarly statm ail partinens dessils, and give pertinent dams, including estimand dats of starting any propossd
work) SEE RULE 1103.

FIVE YEAR TA STATUS IS REQUESTED FOR THE PADDOCK UNIT #31 WELL. THE
WELL IS CURRENTLY SHUT-IN WITH A PACKER AT 6987-90'. WE HAVE PERFORMED
A CASING INTEGRITY TEST AND THE RESULTS ARE BELOW. THIS TEST WAS
WITNESSED BY EXXON'S JOHN STEVE HERBOLD.

THE WELL WAS TESTED FOR 30 MINUTES AT 500#% PRESSURE. THE RESULTING

MEASUREMENT WAS 490&.

THE ORIGINAL TEST CHART IS ATTACHED.

-~

Buic Aoproval of VRYOIRTY )4 Qc ;.
A - (AOGE S

Awandencant Sxplras /C -
I hereby cartify that the inf /mnummmmumw’muw.
SIGNATURE /Jo?/“. bl e _Sr. Regulstory Specislist  pars 09715798
TyreoRPRINTNAME J. R. Ward (713) 431-10264TELEPHONE NoO.
{This spaca for Stats Uss)
ovig. <5 amed by

APPROVED BY

3 reviz
S

far N ,
Pcﬂ,“,l.nz‘;: DA‘@"‘N:F ;i ﬁi 1"‘]“8

CONDITIONS OF APPROVAL, IF ANY:

\

%&)




Midland . roduction Organizaaon
Injection/Disposal Well
Casing Integrity Test Results

(Please Print) . Permits
1)  WeliName and# __ Z4p00ck Uwrr %37 JUL 171998
2)  Date of Test: 7/6 /98

i AMOCDH
3) Test Witnessed by RRC: Yes( _No (Please circle one)
If yes, name of RRC representative:

4) Test Pressure (psig):

intermediate Surface
Time Tubing Casing Casing Casing
Initial =5 SO # O~
15 Min. o ~95% i
30 Min. 1 90 # P
5)  Packer Setting Depth: <9£7-50 "
6) Injection Interval after WO (if changed): from: to:

7) Reason for Test:  After Workover
(Please circle) First Test Prior to Injection (i.e., conversion, drillwell)
Annual RRC Permit Required
5 yr. Test RRC Required
Other NecH. Cse I nTEGRITY [ EST

8)  Well Status: Active TIA'd
(Please circl8)—

9) Comments:

10) Name of person conducting test: __ Jopn Sre vE )4/56_5(%0

(Print name)

(Signature of person conducting test)

Attach ORIGINAL PRESSURE RECORDING CHART (with Exxon's field representative's
signature) to this sheet. Please return this sheet within one (1) week after the test is
completed to:
Karen Yarbrough
ERAG - Permits, ML 14
(915) 688-7871







