Submit 3 Copies ~ State of New Mexico

to Appropnate

District Office Energy, M 1ls and Natural Resources Department ::;x;ei.;?ls- o
DISTRICT [ :

DITRICTL oo, sz OIL CONSERVATION DIVISION ________

DISTRICT II P 0. Box 2.088 3002509961

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 > Tndicate Type of Lease

DISTRICT Il STATE FEE ]

i Rd., Aztec, NM 87410
1000 Rio Brazos ztec, NM 6. State Oil & Gas Lease No.

B-934
SUNDRY NOTICES AND REPORTS ON WELLS i S
(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.) NEW MEXICO S STATE
1. Type of Well:
OIL ) ¢ GAS
oL Gas [:] OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 12
3. Address of Operator ATTS E gmwm 9. Pool name or Wildcat
HOUSTON, TX 7210 BLINEBRY OIL & GAS

4. Well Location

Unit Letter_A_ A 66 0 _ Feet From The____INUN NORTH Line and 760 Feet From The EA§T Line

Township 228 Range 37 NMPM LEA Coun!
i . Elevation (Show whether DF, RKB, RT, GR, etc.) B R T S e
. . 3370' DF -
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 D REMEDIAL WORK E ALTERING CASING D
PLUG &

TEMPORARILY ABANDON D CHANGE PLANS L—_I COMMENCE DRILLING OPNS. I:l ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:SZQ BLINEBRYZADD PERFS IN TUEBB D

12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

PAGE 3

176799 CLEANED OUT TO TD OF 6155°".

176799 SET PROD STRING @ 5918"', API SN, AND LOCK-SET PKR @ 5922°
\\\2/9/99 RCVD VERBAL APPRVL FROM NMOCD(CHRIS WILLIAMS)TO DWNHL COMMINGLE

2715799 POH W/ TBG AND PKR.

2716799 PERFED FROM 5978 TO 5906 (1 SPF)

2717799 ACIDIZED FROM 5906-6245' W/1500 GALS 15% HCL,MAX PRES: 3000 PSI

2718799 END OF TBG SET @ 6114'. TD @ ;6153

2720799 RDMO.

NOTE: CIPB PROPOSED TO BE SET @ 6300" WAS NOT SET.

1 hereby certify t.hm. e | meuu tofthe hen of my knowiedge and belief.
SIGNATURE \ ) riTLE _Sr _Staff Office Assistant pate 06711799
TYPE OR PRINT NAME Paf/:l Sandoval (713) 431-121271ELEPHONE NO.

(This space for State Use)

ORIGINAL SIGNED R\’ CHRIS WILLIAMS ¢
DISTRICT | SUPERVISOR TITLE DATE JUL 23 }HS:\\J

CONDITIONS OF APPROVAL, IF ANY:

APPROVED BY

L



