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FiLE %a. Indicate Type of Lease
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N
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). 7. Unit Agreement Nome
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2. Nome ol Operator 8. Fam or Lease liame
Exxon Corporation Attn: Permits Supervisor N.G. Penrose
3, Address of Operatos 9. Well No.
; 3
S 3.2;' Box 1600, Midland, TX 79702 e
Yary LETVYER G 1980 FLEY FROM THE __Ei-s-t_——— LINE AND ___1.9_8-Q—— FLEY PFAOM *
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLRYORM RIMEDIAL WORK D

n

TCMPORARILY ABANDON

SULL Of ALTER CABING

STNER

SUBSEQUENT REPORT OF:

L]

PLUG AND ADANDONMENT D

O

ALTERING CABING

PLUE AND ABANDON D AEMED IAL WORK

O
O

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

Downhole Commingle DHC-195

CHANGE PLANS

oTnEN

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Item 10 Drinkard, Wantz

Granite Wash, Blinebry 0il and Gas Pools

8-26-88 Perf: 5597 - 5604, 5608 - 19, 5648 - 52, 5662 - 70, 5672 - 94, 5699 - 5711,
5714 - 18, 5722 - 28, 5740 - 46, 5749 - 54, 5757 - 60, 5773 - 80, 5787 - 96,

5798 - 5807 5814 - 20
5969 - 97, 6011 - 19.
6589 -

6776 - 84, 6796 - 6828,

Blinebry.
95, 6651 - 57, 6676 - 6706 6712 - 22, 6736 - 42, 6748 - 56, 6765 - 69,

5824 - 28 5866 - 80 5884 - 99 5915 - 19 5926 - 33

e L Jef e

.,__,E/

6841 - 54, 6859 - 78. Drinkard.

8-27-88 Acidized w/ 15708 gal of 15% HCL.

8-29-88 Ran 2 7/8" tbg
8-30-88 ran 2 1/2" x 1

9-6-88 Put well on pump, 68 BO,

to 7381 (sn)
1/2" x 16’ rod pump
132 BW
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D

information sbove is true and complete 1o the best of mv knowledge and belief.
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