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;/
WELL APL NO. d

3002525268 :'30 H2S<09560

3. Indicate Type ot Lease
) lmu[]

STATE D

6. State Oil & Gas Lease No.

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.)

FEE

7. Lease Name or Lt Agreement Name

PADDOCK (SAN ANGELO) UNIT

1. Type of Well:
WELL an U OTHER .
2. Name of Operator . Well No.
EXXON CORPORATION 18

3. Address of Operator ATTN: REGULATORY AFFAIRS

9. Pool name or Wildcat

P. 0. BOX_1600
MIDLAND, TX 79702 PADDOCK
4. Well Locauon
Unit Letter__F. :198 OFeet From The NORTH Line and 1980 Feet From The WEST Line
Section 2 Township 22S Range 37E NAPM LEA County
10. Elevation (Skow whether DF, RKB, RT, GR, etc.)}
3364 GR

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

D ALTERING CASING D

TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:

L]
[

CHANGE PLANS

[
[

O Boxwesr ]
COMMENCE DRILLING OPNS. ABANDONMENT

CASING TEST AND CEMENT JOB D

[

OTHER:PB_TO GLORIETA

12. Describe Proposed or Completed Ovperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarring any proposed

work) SEE RULE 1103.

02718793 RIH AND SET CIPB @ 5060' DUMP BAILED 10°

CMT ON TOP OF PLUG

02719793 RIG UP BLACK WARRIOR PERF GLORIETA5017' TO 5048"'" 64 SHOTS
SIZE 4 GUN. ACIDIZE W/ 4165 GAL OT ACID
02723793 RIH W/PUMP AND ROD
02726793 RETURN WELL TO PRODUCTION
[ hereby certify that t formation above is true and cogpletg to the best of my knowledge and belief.
SIGNATURE\J%/‘ QP\L%M TitLe _Sr.Staff Office Assistant pate 03717793

TYPE OR PRINT NAME

sSharon B. Timlin

(915) 688-6166TELEPHONE NO.

(This space for State Use)

APPROVED BY TITLE

A

i"“‘ (\{\

s . 1ov
TRISETC I TR

DATE

CONDITIONS OF APPROVAL, IF ANY:




