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sa. Indicate Type of Leuse

U.S.G.S. :
State @ Fee D

LAND OFFICE .
OPERATOR : . S. Slcxte 011 & chs Lease No.
N
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 —~** {FORM C-101) FOR SUCH PROPOSALS.)
7. Unit Agreement Name

1.
Bl w0
WELL . WELL OTHER~

2. Name ot Operator

8, Farm or Lease Name

N.M. "S" State

Exxon Corporation
3, Address of Operator 3. Well No.
P. 0. Box 1600, Midland, Texas 79701 WSW #4
. ) 10. Fleld and Pool, or Wildcat

4. Location of Well
1
M 650 W LIRE AND 175 ! FeeT FRoM [LURICE,

UNIT L:rr:a . FEEY FROM THE San
THE S LINE, SECTION 2 TOWNSHIP 22:‘5 RANGE 37‘E NMPM. \\\\\ N

DN\ NS PN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON B REMEDIAL WORK D ALTERING CASING []
COMMENCE DRILLING OPNS, 8 PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JQE
OTHER | ]

PEAFORM REMEDIAL WORK D

TEMPORARILY ABANDON ‘ g

PULL Dl.! ALTER CASING D CHANGE PLANS

OTHER ___ D

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work)} SEE RULE 1108,

Well was shut-in during 1974 due to a suspected casing leak. A workover is planned
for late 1975 or early 1976 to repair.

W /0///6

"The condition of the well is such as to prevent damage to the producing zone,
migration of hydrocarbons or water, the contaminaticn of fresh water or
other natural resources, or the leakage of any substance at the surface.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belizf.

D. L. CLEMMER o5 175
SIGNED AX (/&/)M’Y\!’l/ TITLE UNIT HEAD » oaTe SF—P i .
Tt ,
Ruoyats

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: “



