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SUNDRY NOTICES AND REPORTS ON WELLS & Y TP, ALLOTIEE on TainE xaE
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir. -
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGAEEMENT NAME
oIL GAS
WELL wELL D orEER DrY -
2. NAMB OF OPERATOR 8. FARM OR LBASE NAME
Exxon Corporation Jackson Federal
3. ADDAESS OF OPERATOR 9. WBLL NO.
. P. 0. Box 1600, Midland, TX 79702 2
4. LOCATION OF WILL (Report location clearly and in accordance with any State requirements.® 10. P1ELD AND POOL, OR WILDCAT
See also space 17 below.) ;
At surface Wildcat
1980' FSL & 1980' FEL of Section 11, sBC, T, B, M_ OR BLK. AND
SURVBY OR ARBA
26-24S-32E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GX, etc.) 12. COUNTY OR PARISH| 13. STATE
3561' GR Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBRSBQUANT REPOAT OF:
TEST WATER AHUT-OFF FCLL OR ALTER CASING WLTER SBUT-OFF REPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT® X
REPAIR WELL CHANGE PLANS (Other)
(Other) {NOTE : Report resuits of multipie completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propo::dthyork, k.gl' well is directionally drilled, give ace locations and measured and true vertical depths for all markers and gones perti-
nent 18 WOor.

The above well was plugged & abandoned as follows on 6/20/85:

Set CI1BP at 4893' w/ 3 sx cmt. on top.
Set plug at 4550' w/15 sx cmt.

Set plug at 1200' w/15 sx cmt..

Set plug at 675' w/15 sx cmt.

Set plug 100' to surface w/15 sx cmt.

Cut off wellhead & install dry hole marker.

13, . hereby certify that the fo
smnn)q/\‘w

(—'i'_h_ll space tor Federal or State office use) 74

PR I ) ‘,/
APPROVED nx\@'v'b/[’/% /M@Tm e oate Y75 F2

CONDITIONS OF APPBOVAI: IF ANY:
(/

ing is true and correct

riree __Unit Head pare _1/22/85

#Gee Instructions on Reverse Side

Title 15 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States uny faise, ficutious or fraudulent statements or representations as to any matter within its jurisdiction.

API 30-025- 28935
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