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WELE APTNO.

3002524990

3. Indicate Type of Lease

STATE

FEE

6. State Ol & Gras 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”
(FORMC-101) FOR SUCH PROPOSALS.}

7. lLease Name or Unit Agreement Name

N G PENROSE
I. Type of Well:
(\,\}»'I!{'.‘I.I. K?SH D OTHER
2. Name of Operator §. Well Na.
EXXON CORPORATION 3
3. Address of Operator ATTN: REGULATORY AFFAIRS MLE14 9, Pgol name or Wilgcat |
. 0, BOX_1600 587 iomeon Drinkacd Abo
MIDLAND, TX 79702 BLINEBRY OIL & GAS ¢ Wapnta
bWl Location @ ran l' Je
wa
Cnit Letter_ G : 1980r¢cet From The NORTH Linc and 1980 Feet From The EAST Sh fane
Secuon 13 Township 22—-S Range 37-E NMPM LEA County
10. Elevation (Show whether DF, RKB, RT. GR, etc.}
3334 GR

Check Appropriate Box to Indicate Nature of Notice,

NOTICE OF INTENTION TO:

Report, or Other Data

PERFORM REMEDIAL WORK [:]

[
[

PLUG AND ABANDON
TENMPORARILY ABANDON CHANGE PLANS
PULITOR ALTER CASING

OTHER:

SUBSEQUENT REPORT OF:
(1 aveerive casina L
1 X []

UG &
ABANDONMENT
CASING TEST AND CEMENT JOB [:]

L]
L]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

[]

OoTHER'DOWN HOLE COMMINGLE

12. Describe Proposed or Completed Operations {Clearly state all pertinent detail

work)  SEE RULE 1103,

06708795 MIRU

06712795 MILLED CIBP @ 5905" AND
06713795

THIS WELL

Y7

5, and give pertinent dates, including estimated dute uf sturting any proposed

CIBP @ 6300',CLEAN OUT TO 7480°

RIH WITH PRODUCTION STRING AND RETURN WELL TO PRODUCTION

HAS BEEN DOWNHOLE COMMINGLED (DHC ORDER M)

/

I herehy certity that (€ ingfpfiation aboye 1sftrue aiptQmplete to the b sl of my kgpwledg

¢ and helief.

06723795

SIGNATU (riv __Sr.Staff Office Assistant DATE
TyrE or PRINT NAME - Sharon B. Timlin (915) 688-6166T1k1Er0NE NO.
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CONDITIONS OF APPROVAL, IF ANY:
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