State of New Mexico

+Submit 3 Copics

+

. Form C-163
to APW Energy, Minerals and Natural Resources Department R:;d 1-1.89
o e
DECHL e OLL CONSI%%V?%SN DIVISION s
DISTRICT I Santa Fe, Now Mexico 87504-2088 30-025-25457
P.O. Drawer DD, Artesia, NM 88210 © ”{ xco 5. Indicate Type of Lease _
state®  Fe
mnooo“m}mn'S Bunwt] Rd, Aziec, NM 87410 6. Sute Oil & Gas Lease No.
B-934
SUNDRY NOTICES AND REPORTS ON WELLS 224
(DONOTUSETHISFORMFORPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7. Lesse Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: s
on
e 4 wee [ omHER New Mexico ''S" State
2 Name of Openator 8. Well No.
Exxon Corp. (Regulatory Affairs) 37
3. Address of Operstor 9. Pool name or Wildeat
P.0O. Box 1600, Midland, Texas 79702 Wantz *% Wantz Granite Wash
4. Well Location ‘
Unit Loter __C 330 Feet FromThe _ NOrth Linesnd 1980 Foet From The _West Line
Section 2 de:lig l:]e22 S — “:nD%e - %705 NMPM Tea 7 County
2 /R i %7
7777/ e % Y
11.

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON ]
CHANGE PLANS U]

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

O

PULL OR ALTER CASING

OTHER: oTtHeR:_Add_pay

SUBSEQUENT REPORT OF:

O

[] aLterinG casing

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

0

LN 748G

12 Describe Proposed or Completed Operations (Clearly siate all pertinent detoils, and give pertinent dates, including estimated dake of stariing oxy proposed.

work) SEE RULE 1103.

perf 6606 to 7070 (78 shots)

SXE acid frac w/17,500 gals Dowell SXE acid
5,250 gals 15% HCL neat

thru 11-08-90 swab B

RIH w pump & rods SN.@ 7291

thru 11-28-90 bldg wellhead working

well pumping into bty.

well testing

weil 1I.Cl

RN
ERAV V)

11-02-90
11-05-90
11-07-90 :
11-12-90
11-29-90
. 11-29-90
12-06-90

12-14-90 - > action 54 BOPD, 24 BWPD.

on electricity and pump

mﬂkmvwwl—/ A NACT

to the best of my knowledge and belicf.

Timlin

TrreoRPRINTNAME Sharon B.

o, Staff Office Assistant  owe /30 -7/

TELEFHONE NO. O] 5-688-7509

(This space for State Use)

DATE

APPROVED BY
CONDITIONS OF APPROVAL, F ANY:
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