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Sa. Indicate Type of Lease

State Fee m

S. State OUl & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS

FORM FOR PROPOSALS YO DRILL OR TO D OR PLUG BACK TO A DIFFCACNT RESCRVOIR,

(DO NOT USK THis
[f]
l.

on

SE "*APPLICATION FOR SERWMIT _°° (FORM C-101) FOR SUCH PROPOSALS.)
wELL m

O
2. Name of Operator

cAS

wELbL OTHER-

nit Agreement Name

Exxon Corporation

8. Farm or Lcc‘on
J.L. Greenwood

3. Address of Operator

Box 1600 Midland, TX 79702

9. Well Neo.

13

4. Location of ' Well

L

UNIT LETYER ﬂ_ FERT FROM

1980 _ ,xer rmoss vue _ SOULH

LINE AnO

10. Fleld and Pool, or WHdcat
Brunson Fusselman

West

—————— 1 C, $CCTI108

9 22-S 37-E

™E

1S. Elevation (Show wiether DF, RT, GR, etc.

3414

12, County
Led

DI

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK m PLUG ARG ASANDON D REMEDIAL WORK D ALTERING. CASING D
TEMPORARILY ABANOON B COMMENCE DRILLING 3PNS. PLUG ANS ASANSONMENT D
PULL OR-ALTER CASING CHANSE PLaNs D CASING TEST ANO CEMENT JGB
ovuEn G
oruen O

.

d or Compi

17. Describe Prop
work} SEX RUL K 1103,

Set blanking plug at pkr. at 7167', w/20' sand on top.

C1. "C" cmt. i

Drill out cmt. retainer and cmt. and test squeeze.
Run tbg and latch onto pkr. Pull blanking plug.
Place Fusselman zone on pump.

Blinebry perf. 5465-5530' - Open to well bore.
Tubb perf. 6083-6110' - Open to well bore.

1
2
3.
4,
5.
6
7. Making application to downhole commingle Blinebry and Tubb.

Set cmt. retainer at 6350' and squeeze Drinkard perforations 6400-

d Operations (Clearly state all pertinent details, and give pertinent dases, including estimated dets of starting any proposed

6470' w/ 150 sx. ~

Blinebry and Tubb
zones are shut in and will remain SI until requested downhole commingling is approved.

18. 1 hereby certify that the information above is true and complete to the best of mv ‘mowledge and belief.

AN
A//fﬂgkcw D.F. Lowe

Sr. Administrator . 2/3/81
SIenED TITLE OATE
Org. Signed By i TED o
. Jerry Sexkon. __ - _ bedd W e |
APPROVED BY D"E;L _S.“ ) TITLE - Y84 4

CONDITIONS OF APPROVAL, IF ANY:




