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SUNDRY NOTICES AND REPORTS ON WELLS

AR PLUG BACK TQ A OIPPFEAENT RESCAVOIR,
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7. Unit Agreement Name

7. Name ol Operator

Exxon Corporation

8., Farm ot LLvase liame

Ne

1], Address of Opesator

['p 0. Box 1600, Midland, TX 79702

9. Weil No.

1. Location of Well

10, Fieid and Pool, or Wiidcat

i werr cerven N . 350 reer rmois ue —_SOUEN  ue o 2242 seer rmon [ UDdESig. Cruz-Delaware |
l e __HESt e seeron 18 rowwews _238 nanec 33K wmaoa, k
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Daca

NOTICE OF INTENTION TO:
SERPCAM RCMEDIAL WOAR D PLUG AND AGANOON
TEMPORARILY ABANOON
PULL OR ALTEN CASING CHANGE PLANS

oOTHER

a
O
O

SUBSEQUENT REPORT OF:

O
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PLUG AND ABANDONMENT D

O

ACMED AL WORK ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST ANG CEMENT JQR

oTHER

17. Describe Propoaed or Conphud Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pmposed

work) SEE RULE 1103,

4— 2-84 Spud 12 1/4" hole @ 2100 hrs.
4- 3-84 Drlg @ 647'.
Circ. 100 sx to pit.

psi for 30 min.- Held OK.

Set 16 jts 8 5/8"/24E/K-55 casing @642',
WOC 18 3/4 hrs before drill out.

Cement w/550 sx Cl C.
Test casing to 1000

18. 1 hereby centify that the information above is true and complete Lo the best of mv knowiedge and belief.
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