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WELL APINO.
3002510131

3. Indicate Type of Lease

STATE

FEE

. State O1l & 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. LSE “APPLICATION FOR PERMIT"
(FORMC-101y FOR SUCH PROPOSALS.)

. Lease Name or Urut Agreement Name

J L GREENWOOD

CType of Well:

Ol

WELL

OTHER

GAS D
WILL

[

. Name ot Operator

EXXON CORPORATION

5. Well No.

10

REGULATORY AFFAIRS ML#I14

[

. Address of Operator QTTN H

3. Pool name or Wildcat

. 0. BOX_1600
MIDLAND, TX 79702 BLINEBRY OIL & GAS
4. Well Locauon
Uit Letter_ P -6 77__ Feet From The, SOUTH Line and 753 Feet From The EAST Line
Secuon 9 [nwnship 22S Range 37E NMPM LEA County
10. Elevation | Srow whaether DF, RKB. RT, GR, erc.)
3428 DF

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WOKK D

PLUG AND ABANDON D

[:] ALTERING CASING D

REMEDIAL WORK

[ [

CHANGLE PLANS COMMENCE DRILLING OPNS.

PILG &
L] RS Sonviest ]

TEMPORARILY ABANDON

[

PULL OR ALTER CASING

]

OTHER:

ortitR:PB_F/TUBB OIL & GAS

CASING TEST AND CEMENT JOB D

12. Desenbe Proposed or Completed Operations ((Clearly state all pertinent details, and give pertineni dates, including

estimated date of stariing any proposed

work)  SEE RULE 1103,
08,2895 SET CIBP @ 5880 DUMP 3.5 SX CMT ON TOP; Z/A TUBB OIL & GAS ZONE
08729795 PERF 5409-5811 1 SPF 184 SHOTS -
09705795 ACID BLINEBRY W/76 BBLS 15% HCL
09/06/95 FRAC BLINEBRY 5592-5811 W/16900% 16730 SD+46400 GAL
09,/08/95 ACID UPPER BLINEBRY 5409-5811 W/1890 GAL 15% HCL; FRAC W/65000%
16730 SD+20000 GAL
09/12/95 RAN IN HOLE W/PROD TBG, PWOP AND RETURN 70O PRODUCTION
[ hereby certify the information a>? J/w 18 true and complete luvlhc best of my knowledge and behiet.
SIGNATURE _” '-ru,«;/"\- /("Z;Cti.,_,'tlv; { ritie _Staff Office Assistant e 10717795

/o
TypE or PrINT NaME Julie H. Mitchell

(915)

688—7888 r:16rH0NE NO.

iThis space for State Usgy
walGoi i

APPROVED BY TITLE

CONDIETTONS OF APPROVAL, [F AaNY:

JC



