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WELL AP NO.

3002510130

5

. Indicate TI'ype ot Lease
STATE

FFEE

5]

. State Oul & Gas Lease No.

FEE

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.)

*. Lease Name or Lt Agreement Name

J L GREENWOOD

3424DF

i buopeof Well:
‘\;/[}LI [. ii":[\:_sl,L D OTHER
2. Name ot Operator 3. Wetl No.
EXXON CORPORATION Su
3. Address o1 Operator éTTPOI: gggl”i-gTORY AFFAIRS ML#1G J. Pool name or Wildcat
MIDLAND, TX 79702 PADDOCK
4. Well Locauon
Ut Letter_J 198 0rcet From The SOUTH {.ine and 2080 Feet From The EAST Line
Section 9 Township 228 Range 3 7E NMPM LEA County
10. Elevauon {Show whetrer DF, RKB, RT, GR, eic.)

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

NOTICE OF INTENTION TO:

PERFORNM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D

SUBSEQUENT REPORT OF:

D ALTERING CASING D

Qb{é{ o C l’/\

D PLUG &
ABANDONMENT

CASING TEST AND CEMENT JO,B D

L
OTHER: L1 | orner_ZB

=

[l

12. Desenbe Priposed or Completed Operatons ( Ciearly state all pertinent details, and give pernnent dates, :nciuding estmated date of sturring any proposed
f p ) 14 gve p 14 ' g any prop

work! SEE RULE 1103

05704795 MIRU
05705795 RIH W/ RBP AND SET @ 5235'

05,08/95 SQZ PADDOCK PERF (5042-5156) W/ 150 SX CLASS C CMT

05,09/95 RIH AND DRLG CMT TO TOP OF RBP J 5235"
05-/11/95 UNSET RBP AND POOH DRILL OUT TO 5792

05/12/95 RETURN WELL TO PRODUCTIONIN THE LOWER COMPLETION BLINEBRY

N

I hereby cerufy that thgigffrmatien ab e?d corrplet the best pt my knowledge and beltef.
SIGNATURER § rrie _Sr.Staff Office Assistant DATE 06/08795
Vo

TypE OR PRINT NAME - Sharon B. Timlin (915) 688-6166TF rHONE No.

(This space for State Use) OP:‘SN'.;‘\[ SiGNED BY
o GERY WINK
FiciD REP. I!

APPROVED BY TITLE

JUN 13 9%

DATE

CONDITIONS OF APPROVAL, [F ANY:

/u!‘(“‘)
T

<Ly
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