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WELL API NO.
3002510250

5. Indicate Type of Lease
STATE

FEE E

6. State Oil & 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*

7. Lease Name or Unit Agreement Name

(FORMC-101) FOR SUCH PROPOSALS.) N & PENROSE
1. Type of Well:
OIL GAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 1

3. Address of Operator ﬂ. 0: BOX 5

9. Pool name or Wildcat

BLINEBRY OJL & GAS (OIL)

4. Well Location

UnitLetter B :660 Feet From The__NORTH _ Line and 1980

Feet From The

EAST

Section 13 Township 228 Range 37E NMPM
10. Elcvation (Show whether DF, RKB, RT, GR, etc.)
DF3349

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

suB

REMEDIAL WORK

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK E

O
[

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

OTHER;

SEQUENT REPORT OF:

D ALTERING CASING

CASING TEST AND CEMENT JOB D

Line

OTHER:

LEA Couni

O

D PLUG & D
COMMENCE DRILLING OPNS. ABANDONMENT

O

12. Describe Proposed or Completed Operations (Clearly stare all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work}) SEE RULE 1103.

SQUEEZE PERFS FROM APPROXIMATELY
PLACE CIBP ABOUT 6060"' WITH 30°'

FRAC BLINEBRY FROM ABOUT 5601' TO 6010'.
FRAC UTILIZES APPROXIMATELY 236,
WILL TEST THE BLINEBRY AND PRODUCE IF PRODUCTION
IF UNSUCCESSFUL,
DRINKARD, PER DHC R-87074.

5087' TO 5096'..

000# 20/40 SAND AND 79,

WILL R?VE CIBP AND RE-DHC WITH BLINEBRY,

CEMENT TOP, ISOLATING THE DRINKARD-TUBB.

500 GAL. OF GEL.
RATES ARE ACCEPTABLE.
TUBB AND

true and compiete to the best of my knowledge and belief.

Sr. latol

TITLE
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