+Subm 3 Copies State of New Mexico Form C-103 +

xo_A;gpugg_:: Energ: .inerals and Natural Resources Department Revised 1-1.89
DITRCTL o ismo  OIL CONSERVATION DIVISION e
P.O. Box_2088 nknown
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease
statel ] e [X]
]wooﬂnn& :anmu,mm 87410 6. Ste Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WA{WA
. DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" o
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
var [X wer [ onex Paddock (SA) Unit

2. Name of Openator 8. Well No.

Exxon Corporation 67
3. Address of Operstor 9. Pool name or Wildcat

P.0. Box 1600, Midland, TX 79702 Paddock
4. Well Locaticn

vnitLeer _ & ;1980 ki Frommme  NOTEh Lieans 340 Feat FromThe __ NeSt Line
7 Section 11 Townﬂﬁg . 22 (SSho RmD% RKB3IZTE NMPM ;ea County

10, Ejevalion (Show whether DF, RKB, RT, GR, eic))
%07%07%00 700
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.

PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [j ALTERING CASING U
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] pLua anD AsanDONMENT [
PULL OR ALTER CASING H CASING TEST AND CEMENT 0B [
OTHER: ] | otHer: ]

12. Describe Proposed or Completed Operations (Clearfy siate all pertinent details, and give pertinent dates, inclcling estimated date of starting any proposed
work) SEE RULE 1103.
7-5-89 MIRU, NU BOP and test.
7-6 thru 12 Fish and clean out to 5159°.
7-13 Treat well w/ 4000 gal of 15% HCL and 1500# rock salt in X-linked gel.
7-14 Perf. Glorietta/Paddock 4955 - 5075, 2 spf.

7-17 Acidize new perfs w/ 1500 gal of X-linked brine w/ 1500# of rock salt,
and 6000 gal of 15% HCL.

7-21 Set pkr @ 4921°.

7-25 Begin flow testing well.

8-3-89 Final flow test 11 BO, 501 KCFD, 34/64 choke, 25 BW, 100# FTP.

1 bereby certify that the informati is true and compiete Lo the best of my knowiedge and belief.
. Administrative Specialist 8-9-89
SIGNATURE s/ DATE
TYPE OR PRINT NAME /Stephen Johnson (915) 688-7543 o,
(This space for State Use) 7
ORIGINAL SIGMNED BY JERRY SEXTON !{U o s .
5 . Yis S LAY
ay DISTRICT | SUPERVISOR e -

CONDITIONS OF AFFROVAL, IF ANY:



