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NEW MEXICO OIL CONSERVATION COMMISSION

Sa. Indicate Type of Lease

State I:] Fee E

S. State Ol & Gas L.ease MNo.

(0o wor use rus rom NORY, NOTICES AND REPORTS ON WELLS
USC APALICATION F o8 Perar oST

TO DEEPEN CR PLUG BACK TO A LIFFERENT RESERVOIR,
(FORM C-~101) FOR SUCH PROCPOSALS.)

nit Agreement Name

vew X vee U oTHER
2. Name of Operalor B. Fam or lLease Name
Exxon Corporation J. L, Greenwood
3, Address of Operator ) 9. Well No,
P. O. Box 1600, Midland, Texas 79701 1

4. Locatlon of Well

10. Field and Pool, or Wildcat

FEET FROM THE SOUH’I

unrr Levren P . 660 Line ano 060 rect rrom |_Blinebry
%\\\\\\\\\\A\\ﬁ\\\s&\\\? Is. Elevation (S;:”Z;}:dée: ;u RT, GR, etc.) 12, Coulr:leya m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

X
L

YEMPORARILY ABAKNDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

(3

=

REMEDIAL WORK

PLUG AKD ABANDON D

ALTERING CASING

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENKT

CHANGE PLANS CASING TEST AND CEMENT JQB

[J 0d

OTHER

]

17, Descrive Prorosed cr Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

On October 7, 1963 a workover was initiated to recomplete J. L. Greenwood No. 1 from a depleted

Drinkard reservoir to the Blinebry reservoir. The Blinebry was perfed from 5870 feet to 5927 feet and

fraced with 15,000 gallons of oil and 15,0007 20-40 sand. Well Failed to produce after 35 days of -

pumping. Workover was classified as unsuccessful and the well was temporarily abandoned. Possible

Tubb recompletion is being studied for completion in 1976,

7S

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

steneD <Z é/M —Z;r_/Z\\

Unit Head 10-24-74

TivTeE

DATE

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




