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WELL APl NO.

3002509958

5. Indicate Type of Lease

STATE FEE D

6. State Oil & Gas [ease No.

37721

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”
(FORMC-101) FOR SUCH PROPOSALS))

1. Type of Well:

OIL

WELL

OTHER

GAS [:]
WELL

7. Lease Name or Unit Agreement Name

PADDOCK (SAN ANGELO) UNIT

2. Name of Operator

EXXON CORPORATION

S. Well No.
29W

3. Address of Operator BT TN: REGULATORY AFFAIRS
ress }’\Cri[ T p 1600

9. Pool name or Wildeat

3368

. 0. BOX
MIDLAND, TX 79702 PADDOCK
4. Well Location /
Unit Letter__K : 198 Orect From The Soy‘TH Line and 1980 Feet From The WEST Line
Section 2 Touwnshp 22S Range 37E NAMPM LEA County
10. Elevation (Show whether DF, RKB, RT. GR, etc.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

PERFORM RENMEDIAL WORK D REMEDIAL WORK

|
O

TEMPORARILY ABANDON CHANGE PLAXS

PULL OR ALTER CASING

L]

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

D \llHR]\(x CASING D
D PLUC D

5 &
AB. \\DO\\I[ NT

CASING TEST AND CEMENT JOB D

L]

12. Describe Proposed or Completed Operations (Clearly state all pertinent de:ails, and give pertinent dates, including estimated daie of starting any proposed

work!  SEF RULE 11020

REQUEST TA STATUS FOR 5 YRS.
ENSURE WELL IS DEAD.

—~ INSTALL CLASS III BOP.

SET CIBP AT 4980’

- DUMP BAIL 35" CMT. ON TOP OF CIBP.

- LOAD HOLE WITH APPROX. 94 BBLS.

— DISTRICT WILL BE GIVEN 24 HR.

TA PROCEDURE IS AS FOLLOWS:

AND PRESSURE TEST WELL PER RULE 203,C,1,A.

OF CORROSION INHIBITOR AND BACTERICIDE
NOTICE BEFORE WORK BEGINS.

I hereby certify that th. lnformauon aboy/is l d complete to the best of my knowledge and belief.
AL o
SIGNATURE i< ( L} e L TITLE _Sr.

Reqgulatory Specialist

02/21/95

DATE

TYPE OR PRINT NAME Alex M. COr-rea

(915) 688—-67821:LrHONE No.

({This space for State Use)

% el HLP is

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



