Submit 3 Copies - State of New Mexico

gigg’g’:ﬁ?: Energy,' -rals and Natural Resources Department ioxm ‘Cj- ;013 o
CV1se -1-
DISTRICT I -
mo Hobhs, NM 88240 OIL CONSERVATION DIVISION
’ » NM 882 P 0. Box 2088 WELL API NO.
DISTRICT II y 3002510251
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease

DISTRICT III I:I
] STATE FEE
1000 Rio Brazos Rd., Aztec, 741
io Brazos ztec, NM 87410 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 [7. Lease Name or Unit Agrémem"r;:;ﬁc -
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.) N G PENROSE
1. Type of Weli:
OIL GAS
WELL @ WELL D OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION
3, Address of Operator ATTN: m 9. Pool name or Wildcat
P. 0. BOX_4358
HOUSTON, TX 77210 BLINEBRY OIL & GAS (OIL)
4. Well Locatnon
Unit Letter__H . 198 OFeet From The NORTH Line and 0660 Feet From The EAST Line
Secion 13 Township 22S Range 37E NMPM LEA Count

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK IZ] PLUG AND ABANDON I:I REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D KlﬁgglgONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: E] OTHER: D

12. Describe Proposed or Completed Operatons { Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

AFTER ISOLATING THE ABO, DRINKARD AND TUBB FORMATIONS, THE WELL WILL BE
RETURNED TO PRODUCTION IN THE BLINEBRY FORMATION.

SET CIBP @ 6,650", WITH 35' OF CEMENT ATOP
SET CIBP @ 6,300"', WITH 35' OF CEMENT ATOP
SET CIBP @ 6,050', WITH 35" OF CEMENT ATOP
SET CIBP & 5,860"', WITH 35' OF CEMENT ATOP

Y A
1 hereby uru)(t_h'qt the information a‘)d\ﬁ;—i"\;ue ang complete to the best of my knowledge and belief,
st -
SIGNATURE®. T1TLE _Sr. Regulatory Specialist pate 176798
Fooar T N . . "
TvpE ORPRINTNAME _J. R. Ward (713) 631-102G TELEPHONE NO.
(This space for State Use) T AN ET Y CH«D\S W\ \.LL\,’\M\\
3 It f‘.‘.,_ S{C‘r\\uw B
ORIGING . TRICT | SUPERVISOR AUG 2 0 1338

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

>
-






