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DEPARTMENT CF THE INTERIOR
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9. LEASE DESIGNATION AND SERIAL NO.

NM 0559805

SUBMIT IN TRIPI. .TE*
(Other Instructions c¢n re-
verse gide)

UN. :D STATES

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propousals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

6. 1 INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL IE OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Exxon Corporation Fairview Mills~Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
. __Box 1600, Midland, TX 79701 ] 1
4, L TI0N OF WELL (Keport locatiou clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
iee nlsfo space 17 below.)
¢ surface Wildeat
11. skC., T., R, M,, OR BLK. AND
SURVEY OR AREA
[ x
990' FSL and 1980' FEL
Sec. 14, T-25-S, R-34-F
14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, Gr, etc.) 13, COUNTY OR PARISH| 13. STATE
3322 CGR Lea NM
16.

NOTICE OF INTE

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

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

NTION TO: SUBSEQUENT REPCHT OF:

PULL OR ALTER CASING WATER SHUT-GFF REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON?® SHOOTING OR ACIDIZING

(otnery ___1_5/8" csg,

(NOTE : Report results of multiple completion on well
Completion or Recompletion Report and Log form.)

ABANDONMENT*

CHANGE TI'LANS

17. DESCRIRE PROPOSED GR COMPLETED OP
proposed work. If well
nent to this work.) *

is directionally drilled, give subsurface locations

ERATI0NS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
and measured and true vertical depths for all markers aud zones perti-

; Z¥ 12552' of 7 5/8" csg. 29.7# S-95 and 33,7# RS-95 (296 Jts.) set at 12575'.
Cmt. /300 sx class "H",

csg. w/3000#, test OK,

plug in place at 1:00 p.m, 11/30/74. WOC. Tested 7 5/8"

18. 1 hereby ce

SIGNED

rtify that the foregaing is true and correct
/& * X M TITLE

Unit Head 1/3/75

DATE

(Thkis space for Federal or State offi

APPROVED BY __

ce use)

TITLE

CONDITIONS OF APPROVAL, IF ANY:

" COEpRED: FOR RECORD 1

AN 19
u. S Jc;a UL SRVE

&
" HOBES,

)

*See Instructions on Reverse Side

NE\N ‘-"\_EY\\CO



