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P oot e. "NE_D;;.Z' ALLOTTEX OR TRIBE NAMNE
SUNDRY NOTICES AND REPORTSHON:WELLS::xicO 83244

thie form for proponals to drill or to deepen or plug back to a different reservolr.
(Do not use . Use '_'AP'I,’L CATION FOR PERMIT—" for such proposals.)

i X T. UNIT AOREZMENT NaME
o1, GAB
wELL wELL / ormem

2. MAME OF OPERATOR

Exxon Corporation

8. apoeEss OF OPRRATOR

8. PARM OR LEASE NaMmE

Attn: Permits Supervisor Flagler Federal
9. waLL No.
P.0. Box 1600, Midland TX 79702

4. LocaTiON OoF wWELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Bee also space 17 below.)

At surface Wildcat
660’ FNL & 1980° FWL (NENW)

11. s8C, T, B, M,, OR BLK, AND
SURYBY OR ARBA

Sec.8, T25S, R33E
14. PERMIT NO. 16. BLEVATIONS (Show whether pr, a7, OR, ete.) 12. COUXTY O PARISH| 18. sTaTE
30-025-30599 3454 GR Lea NM
16.

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

NOTICE OF INTENTION TO:

SUBSEQUENT ABFORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WAELL
FRAACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON®

8BOOTING OR ACIDIZING
(Other)

REPAIR WELL
(Other)

ABANDONMENT®
CHANGE PLANS

Note: Report results of multiple completion on Weﬁ
| S

Completion or Recoapletion Report and Log form.)
17. DESC RIDE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and
proposed work.

give pertinent dates, including estimated date of starting an
If well is directionally drilled, give subsurface locativns and mensiured and crue vertical depths for all markers and xones perti-
nent to this work.) ®

The following changes have been approved by Shannon Shaw for the captioned well.

Intermediate Casing will be 9 5/8"/40#/K55
Production Casing will be 7"/32#/P110 & L80

The BOP stack on the Production hole will have a 5000 psi pressure rating instead of 10000.
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certify thag the 't oing 18 true and correct
mGNED__“_,;5§:;3%;QLL______~___ miree __Administrative Specialist p,op 6-12-89
—— Staphédn lahnenn

(Tﬁa space for Fedfral or State office

APPROVED BY
CONDITIONS OF |\APPROVAL,

vare_C.F74+F

*See Instructions on Reverse Side

Tatle 15 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted States any faise, fictitious or frauvdulent statements or representations as to any matter within its jurisdiction.



RECEIVED

JUN 28 1389

ocn
HOBBS Uy



