Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department Form C-103
Distnct Office Revised 1-1-89

D0, Hobbs, N $8240 OIL CONSERVATION DIVISION

WELL API NO.

DISTRICT 11 P 0. Box 2088 3002509969
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 —
5. Indicate Type of Lease
DISTRICT il STATE cee L

. , NM 87 - -
1000 Rio Brazos Rd., Aztec, NM 87410 G State O % Gas Lease No.

B~-934
SUNDRY NOTICES AND REPORTS ON WELLS _ » e
(DO NOT USE THIS FORM FOR PROPOSALS TCO DRILL OR TO DEEPEN OR PLUG BACK TO A Tfease ame 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
WELL D WELL @ OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 20y
3. Address of Operator ATTg : ESQU&IéTDRY AFFALRS 9. Pool name or Wildcat
MIDLAND, TX 79702 TUBB GAS
4. Well Location
Unit Letter__E. - 21 00Feet From The NORTH Line and 500 Feet From The WEST Line
Section 2 Township 229 Range 3T7E NMPM LEA County
: Lok 110. Elevation (Show whether DF, RKB, RT, GR, etc.) 2%

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 D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D K%%gSLONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [ | orrEr.ABANDON DRINKARD AND FRAC TugB [

12. Descnibe Proposed or Completed Operauons (Clearly state all perninent details, and give perninent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
01709791 SET CIBP @ 6230 W/ 35 SX SAND ON TOP TEST TO #1800 FOR 15 MI.
SPOT 630 GALS ACETIC ACID ACROSS TUBB PERFS
01710791 FRAC W/ 15200# 20/40 SAND AND 69170 GALS FLUID
01712791 PACKER SET a 5808
01715791 WELL RETURN TO PRODUCTION

I hereby certify !hayrmauon above is lrue:ngnplete ugh?esl of myknowledge and belief.

/ ; .
SIGNATUREf Zd/é«@ﬂ"l/ & N é/}(/ > TITLE Sr.staff office assistant DATE 0 6/ 02/92
TYPE OR PRINT NAME Sharon B. Timlin (915) 688—7509 reLEPHONE NO.

(This space for State Use)

L4

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



