STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ue. 87 LOPILS AiCLIVED

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

DISTRIBUTION
SANTA FE
riLe
U.5.0.8.
LAND OFFICE
OPERATOR

Form C-103 -
Revised 10-1-78

5a. Indicate Type of Lease

Fee []

State

5, State O4l & Gas Lease No.
v=-0732

SUNDRY NOTICES AND REPORTS ON WELLS

(OO WOY USTL THIS FORM FOR PROPOSALS TO DRILL OR TO DELPEN OR PLUG BACK TO A DIFFERENT AESERVOIR,

USE **APPLICATION FPOR PERMIT —*° {FORAM C-101) FOR SUCH PROPOSALS. ¥

.

Unit Agreement Name

on A
wELL @ wELL D OTHER-
2. Name of Operator 8. Farm or Lease Name
Exxon Corporation Attn: Permits Supervisor New Mexico "DL" State

3. Address of Operator
P. O. Box 1600, Midland, TX 79702

9. Well No.
4

4. Locatlon of Well

N 330 South 2242

UNIT LETYEIR . FLIT FROM THE LINE AND

West 18 23S 33E

—_— e LINE, SECTION TYOWNSKHIP RANGE

FEET FROM

NMPM,

10, Field and Pool, or Wildcat
Cruz-Delaware

\\\\\

;\\\\\\\\\\\\\\\\\\\\\\\‘\\ 15. Elevation (;;Bwl.fh:gl;r DF, RT, GR, etc.) 12. Co:aty \

Check Appropriate Box To lndlcate Nature of Notxce, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PLRFORM RIMEIDIAL WORNK D REMEDIAL WORK

A

TEMPORARILY ABANOON COMMENCE DRILLING OPNS.

PULL OR ALTEAR CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

H

[

PLUG AND ABANDONMENT D

]

ALTERING CASING

O

oTneh

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

work) SEE RUILLE 1103,

1) Drilled up and pushed CIBP down to 5143'

2) 2 7/8 tbg set @ 5094, SN @ 5058 w/ 2 1/2" x 1 1/4" x 24' rod pump

Well put on pump: 24 BO, 54 BW, 58 KCF

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

David A. Murray

stento A. N foK riTLE Permits Supervisor oave 10-15-87

s 2 =

4 , ~ . -
, .Eddle W. Seay * OCT 2 1 1987
ArPaOvED BY Qll & Gﬂ]s inspgcteg TITLE DATL

CONDITIONS OF APPROVAL, IF ANY:







