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5a. Indicate Type of Lease

State

Fee [ X

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

LUG BACK TO A DIFFERENT RESEIRVOIR,

DHMDMINMN

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P
i.
oIt

SE ‘“APPLICATION FOR PERMIT —** (FORM C- -101) FOR SUCH PROPOSALS.)
WELL @

2. Name of Operator

GAS

WELL OTHER-

Unit Agreement Name

HUMBLE OIL & REFINING CQMPANY

8, Farm or LLease Name

J.AE. Knight

3, Address of Operator

P. 0. BOX 2100, HOBB3, NEW MEXICO 88240

9. Well No.

3

4, Location of Well

ngn 2080

N FEET FROM THE

23

East 1880

UNIT LETTER

South

- LINE AND

24-5 37-E

TOWNSHIP

RANGE

FEET FROM

NMPM,

10, Field and Pool, or Wildcat
Fowler Blinebry

- LINE, sECTION
15, Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\\ 3197' D.F.

12, County

NN
M\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG ANUG ABANDOWN D REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS

PERFORM REMEDIAL WORK D

m
R

CASING TEST AND CECMENT JQB

OtHER

[

[

PLUG AND ABANDONMENT D

ALTERING CASING

| X

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1108,

Pumping Unit installed during the month of January, 1966,

including estimated date of starting any proposed

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

District Adm. Supvr.

TITLE
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DATE




I
' =

NQ. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE
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FILE R S
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LAND OFFICE
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"Form C-103
Supersedes Old
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Sa. Indicate Type of Lease

State Fee

S, State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "APPLICATION FOR PEAMIT —*" (FORM C-101) FOR SUCH PROPOSALS.)

olL

WELL

GAS

WELL OTHER«

7 Unit Agreement Name

D CHANGE OPERATOR NAME FROM
2. Name of Operator Hummmm
Humble 0il & Refipine Co. TO EXXON CORPORATION

8. Farm or Lease Name

J. A. E. Knicht

THE __Sm.li‘.h__ LInE, sEcTion 23 rownswir_24=S5 RANGE 37-E NMPM.

3. Rdaress of Gperater EFFECTIVE JANUARY 1, 1973 o Well .
Rox 1600 Midland,  Texas 70701 3
4, Location of Well D ’ o 10, Field and Pool, or Wildcat
1 .
it Lerren 2080 reer rmom e — €3St e ao 1880 seir s |_FOWleT Blinebry

DA

15, Elevation (Show whether DF, RT, GR, etc.)

3197DF

12. County \\\‘\\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDCN D

K]
]

CASING TEST AND CEMENT JQsB D

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

QTHER

SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

]

ALTERING CASING

]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg esnmated date of startmg any proposed

work) SEE RULE 1103,

Moved in and rigged un contract unit, Killed well. Pulled tbg.
rlug and naclxer. Bridee nlug set at 5424 § nkr set at 5339,

Reran

tbg with bridge

Acidized nerforatlons

5362 § 5374 with 2,000 cals of 15% NE acid with an averace injection rate of 5.6 BPM,

Max. press. 3000#., Min., press. 2100#. Job by Halliburton,
swabbed § would flow for a while each dav.

Released nacker and nicked up bridge plug. Ran tbg, mmp § rods.

Swabbed well dry.
Pumned 90 bbls of salt water into well.
Placed well on

Well was

punping test for 12 davs. Well recomnloted as a numping oil well thru perfs. 5362,
5374, 5472, 5491, 5506, 5524, 5534, 5570, 5578, 5592, 5601, 5618, 5622 & 5627,
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNED IA' oza. OWA/ TITLE /\qent DATE 8'26"66
‘
APPROVED [ / / /)« /wa e — TITLE DATE I 5\}’;

CONDIT OF APPROVAL, IF ANY:




