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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.)

7. Lease Name or Unit Agreement Name

NEW MEXICO S STATE

1. Type of Well:
gllé‘LL m ?VAI::.L D OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 12
3. Address of Operator ATTE E Wm 9. Pool name or Wildcat
HOUSTON, TX 7210 BLINEBRY OIl & GAS
4. Well Location -
Unit Letter__A :660 Feet From The NORTH Line and 7§0 Feet From The EAST Line
Section Township 225 Range 37 NMPM LEA Coun
. Elevation (Show whether DF, RKB, RT, GR, etc.) e R

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
[ O O] 304 O
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
PULL OR ALTER CASING | CASING TEST AND CEMENT JOB O
OTHER: [J | oruersez_BLINEBRY/ADD PERFS IN TuBB [l

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 2

12728798 CONTINUE DRLG AT 5890 TO 6160, TEST SQZE TO 1000 PSI. LOST
PRESS. @ A STEADY RATE OF APPROX 50 PSI PER MIN.

12729798 SET PKR @ 6120', PRESS TO 1000 PSI BELOW PKR., HELD OK, PULLED
UP, SET PKR @ 5880', PRESS TO 1000 PSI BELOW PKR, HELD OK
PULLED UP TO 5817', PRESS TO 1000 PSI BELOW PKR, LOST 120 PSI

IN 8 MIN, PRESS TO 1000 PSI ABOVE PKR, LOST 200 PSI IN 2 MIN.,
RELEASED PKR, POOH

12730798 PERF THE TUBB FORMATION FROM 5988-6149', (RHSC, 4' GUN 1 SPF)
12731798 ACIDIZED TUBB (5988-6132") W/3000 GALS 15% HCL W/4000 MAX PSI.
FRAC'D (5988-6149) Ws/61000 GALS FLUID, 123000 LBS SAND

AN —
1 hereby certify that ti}e M irjwe d complete to the best of my knowledge and belief.
SIGNATURE \ < \j)j( e QL) TiTLE _Sr_Staff Office Assistant _ pate 06711799
TvPE OR PRINTNAME Patti Sandoval (713) 431~—1212TELEPHONE NO.
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CONDITIONS OF APPROVAL, IF ANY:
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