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Sa. Indicate Type of Lease

State Fee } ! !

5. State g:)ll & Czcxs L.eclse No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO L R TO DEEPEN OR FLUG BACK TO A DIFFERENT RESERVOIR.,
BSE

\\\\\\\\\\\\\\\\\\\

1.
olL
WELL

GAS

*APPLICATION FOR nsawr —-** (FORM C-101) FOR SUCH PROPOSALS.)
g WELL

OTHER-~

7. Unit Agreement Name

2. Name of Operator

EXXON CFORPORAT 102

8, Farm or Lease Name

NEW MEfE s ‘S " STaTF

3, Address of Operator

Po- - Box (oo, MIDLAND T EXAS 7572/

9. Well No.

2o

4, Location of Well
UNIT LETTER E 2 ,cc FEET FROM THE NG’ZT LINE AND 500
THE ___w_—é_e—{__ LINE, SECTION___—l_

FEET FROM

Lo
2L -
TOWNSHIP RANGE NMPM.

10. Field and Pool, or Wildcat

D Rinf. ARD

15. Elevation (Show whether DF, RT, GR, etc.)

AANNANNNNN

RPB 2323/

12 County

\\\

LEA

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D
i
D PLUG AND ABANODONMENT ¢

[:] CASING TEST AND CEMENT JOB D Fi(;o)?krf X

PERFORM REMEDIAL WORK D !

o
L]

REMEDIAL WORK ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including est:mazed date of starting any proposed

work) SEE RULE 1103, ™ ('V/I .Ti?'
IRV RABER WELL SERVICE §-21-73. Mecollaevcft FERFD S)h7cse. /

Q,,,,TB e 6395-639& (q.;‘ffo‘rs) l350-6 32¢($s~-7s) {3 73- €377 (smeTs) 635K-K34/

(e suors_) é382- L350 (9 sw.79 TeToc 36 SHSTS . SFr P ® &30, SET TR v BAKER

£el
O-1 RECEPTICLE @ 68a8. TESTED TBE 1m Motf 4T feoo PS/ No rputs. Do
Al o.ezfgof PERFS & 342 84 39L& w/fivea Cac IS Z N Ao mav peiss 3ssosk,

- To I R Fiote /3(121005‘ S a
0, 6FTER § #1in. TESTED DRin€OID PERFZ 1w 765
1 TER IITIER - Q2 MCf of CAS PER Day SIP Sov PSiG FPioo P51G + PROD weT on

’ &
PRIOR To WoRK ovER 107 =FK/ BAy 3{,1' O Cortran u.‘»v‘,rro-g e EEN DE;;:A—/“'
AND TvEB 20mFS. DRINICARD Liwl SI2E 4 PLATE 3128 15ee FPMive S
DrFE. 9.5, STATIC 6.6, feows aw 1wTER «/T/EZ Tao (% uR PERCDS ko Aeoid,

$- 24.73, DRIMKEORD &INE SILE 4.6, PLATE $12F 1.See, SPRING $/26€ 106, DIFF.
Mt srAr:c €3 Frowed 2¢4 HRS oN 3oy CHORE L9 rmcF. 78é. ’”‘ss
375.# DRINKAR) - 24 UR Fiow EST REc. 35F AACE Cas o Gln ' Cuoks
TP 260 8. LRw, (-29-73

1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

6/‘/ W TITLE U/Vl.r #éA"D DATE 7’ /o ’73

SIGNED

g
APPROVED avj (;[//’/ " :

CONDITIONS OF APPROVAL, IF ANY:

/ Z? "[ TITLE DATE




