N han 10 LY 3IAICD oUDMALL nu‘ LRI LICATE" Expires August 31, —1'9'85 M
e e DEPARTMENT O HE INTERIOR (00 gijrirsetions”oa"re | 2upicen hoguet 31. 1085
" BUREAU OF LAND MANAGEMENT ' NM-60359

SUNDRY NOTICES AND REPORTS ON WELLS ~ US240 | & ™ momb femsi oo mame wass

aals to drill or to deepen or plug back to a different reservolr.
(Do mot use this totr’: !‘oArP‘;rlglpgA’rION FOR PERMIT-" for such proposals.)

1 7. UNIT AGRREMENT NanE
o1L GAS '
wELL WBLL . OTHER

2. NAMB OF OPERATOR E 8. FARM OR LEASE NAME

Exxon Corporation East El1 Mar Federal

3. ADDRESS OF OPBRATOR . waLL »o.
P. O. Box 1600, Midland, TX 79702

1
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See alno space 17 below.) : i
At surface . Wildcat

11. s»c., 7., R, M., OR 3LK. AND

660" FSL and 1980' FEL of Sec. 27 (SW SE) Sec. BT AW p33g

14. PERMIT NO. 15. BLEVATIONS (Show whether Dr, BT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE

30-025-29302 3299' GR Lea NM

16.

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

NOTICE OF INTSNTION 70 : SURSSQUANT REPORT OF :
TEST WATER SHUT-OFF | . PCLL OR ALTER CABING | WATER SRUT-OFP REPAIRING WEBLL |
FRACTURE TREAT L MULTIPLE COMPLETE | | FRACTURE TREBATMENT ) _ ALTERING CABING
SHOOT OR ACIDIZE | ABANDON® SHOOTING OR ACIDIEING ARANDONMENT®
REPAIR WELL CHANGE PLANE ] (Other) Casing Report X
(Other) Norz: Report results of multipie completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSKED OR COMPLETED OPERATIONE (Cleariy state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed tN:orL k.ll. weill is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to work.) :

¥
7-14-85 Set 8-5/8", 24+#, K55, ST&C at 673'. Cemented w/610 sx ClC.

Tested to
2000 psi. WOC 33-1/4 hours before drilling.

Conl Cune o o, duec . Lo,
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7-28-85 Set 5-1/2", 15.5# K55 LTC to 80' & 5" 20.8", P110 LTC to 5200'. Ve

s Cemented
w/200 sx CIC in 1lst stage and 1950' sx CIC in 2nd stage. Tested to 2500

psi. Circ. 20 sx to surface. FRR 7-28-85.

~ ,j."'.. .
ls.ihenm% the fo ing is true and co
SIGNE TrTLe __Unit Head pate _ 8/5/85
::771‘_ space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS

RUG 131985

*See Instructions on Reverse Side

Title 18 U.S.C. % mpqho%l(?mﬂps‘ it ¢ 3 e‘fg;- any person knowingly and willfully to make to any depariment or -éency of the
United States any false, 7ictitious or fraudulent Statements or representations as to any matter within its jurisdiction.
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o UNIIEY DIAIED SUBMIT IN TRIPLICATE® Expires August 31, 1085
Fomerly 9-33)  DEPARTMENT OF ~HE INTERIOR {oahalf mesees o0 re |t ot 31 08s o
~ BUREAU OF LANU MANAGEMENT NM-60359
8. I¥ INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS .
back to a different reservoir.
(Do ot e e (g3 1 PR 08 Bl MMM
T 7. UNIT AGRBEMENT NAME
OoIL GAS ‘
WELL WELL . OTHER
2. NAME OF OPERATOR . 8. FARM OR LRABE NAME
Exxon Corporation East E1 Mar Federal
3. ADDRESS OF OPERATOR 9. waLL ¥O.
P. 0. Box 1600, Midland, TX 79702 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.) : .
At surface . Wildcat
. . 11. s®C., T., R, M., OR BLK. AND
660" FSL and 1980' FEL of Sec. 27 (SW SE) . sec. BT Phe¥! r3sg
14. PERMIT NO. 15. BLEVATIONS (Show whetber DF, XT, OR, etc.) 12. COUNTY OR PARISH| 13. STATE
30-025-29302 3299' GR Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTANTION TO: SULSBQUANT REFORT OF :
TEST WATER SHOUT-OFP | . PTLL OR ALTER CASING WATER SEUT-OFP REPAIRING WELL ]
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TEBATMENT ] _ ALTERING CASING
SHOOT OR ACIDIZE . ABANDON® SHOCTING OR ACIDIZING ARANDONMENT®
REPAIR WELL. CHANGE PLANS (Other) Casing Report %
Notz : Report results of multiple completion on Well
{Other) ompletion or Recomapletion Report and Log form.)

17. DESCRIRE IROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
are

proposed work. If well is directionally drilled, give uns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

M

i

7-14-85 Set 8-5/8", 24#, K55, ST&C at 673'. Cemented w/610 sx CIC.
2000 psi. ~WOC 33-1/4 hours before drilling.

Tested to

7-28-85 Set 5-1/2", 15.5# K55 LTC to 80' & 5" 20.8", P110 LTC to 5200'. Cemented

w/200 sx C1C in lst stage and 1950' sx CIC in 2nd stage. Tested to 2500
psi. Circ. 20 sx to surface. FRR 7-28-85. :

pars __8/5/85

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly

and willfully to make to any department or aéency of the
United Siates any false, fictitious or fraudulent statements or representa

tions as to any matter within its jurisdiction.
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