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WELL API NO.
3002502555

3. Indicate Type of Lease

STATE FEE EI

6. State O1l & Gas Lease No.

B-934

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”
(FORMC-101) FOR SUCH PROPOSALS))

1. Type of Well:

OIL D GAs OTHER

WELL VWELL

NEW MEXICO S STATE

. Lease Name or Unit Agreement Name

2. Name of Operator

EXXON CORPORATION

5. Well No.

23p

3. Address of Operator ATTg: ES)G(’UII-ATORY AFFAIRS
MIDLAND, TX 79702

3. Pool name or Wildcat

TUBB GAS
4. Well Locaton
Unit Letter__P : 99 Oreet From The SOUTH Line and 990 Feet From The EAST f.ine
Section & Townshup 22S Range 37E NMPM LEA County

10. Elevation [Skhow whether DF, RKB, RT, GR, etc.)

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

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILILING OPNS.

PULL OR ALTER CASING D

D ALTERING CASING []

CASING TEST AND CEMENT JOB [:]

D PLUG &
ABANDONMENT

]

OTHER: D OTHER:ANDD TUBB PERFS,ACIDIZE, FRAC D

12. Describe Proposed or Completed Operaucns (Clearly state all pertinen: derails, and give perninent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

06718792 RIH RETRIEVE BP @ 3050 ADD 129 NEW PERFS 5853 TO 5985
06719792 ACIDIZE PERFS FROM 5806 TO 6185 Ws/ 12000 GALS OT ACID

06722792 FRAC 5806 TO 6185 W/ 175000# 20/40 SAND
06/723/92 CLEAN OUT WELL TO PBTD OF 6199

06724792 TRIP IN HOLE W/ PRODUCTION PACKER SET @ 5700 AND TUBING

07701792 WELL FLOWING INTO TANK BATTERY

AND 45160 GALS FLUID

I hereby certify that t /Mormauon abovens lrﬁ;ﬁcompileljﬁ'e best of m l/’inowledge and behef.
~ . . ' - N ’ '/- .')‘, v - . .
SIGNATURP: /4 'l},.{//a_.) * j AL Z(,/ “ e _Sr.Staff Office Assistant DATE

08/05/92

TYPE OR PRINT NaME Sharon B. Timlin

(915) 688-7509 1= epHONE NoO.

{This space for State Use)
GRIGINAL SIGMES £ JERTY SIXTON
LAGT&ITT L LU T R
APPROVED BY TITLE

DATE

AUG 0747

COXNDITIONS OF APPROVAL, IF ANY:




