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Sa. Indicate Type of Lease

Fee D

5, State Oil & Gas L.ease No.

B- 534

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
s )

l.
GAS
WELL

ol

WELL

USE ‘"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPCSALS,
j ﬂ OYHER-

7. Unit Agreement Name

2. Name of Cperator

EXXo4/ CoRPORAT 10~/

8, Farm or Leagse Name

NEw 16020 AR ST

3. Address cof Operator

P-0~ Box 1 & o2

MMIDLAND TEXAS 7770/

9. Well No.

, (

I d

4, Location of well
UNIT LETTER /7

e EAST

-

/é - TOWNSHIP Zq' S RANGE 37’ /::‘

LINE, SECTION

/ qgo FEET FROM THE /'/a TH LINE AND—éé_Q__ FEEY FROM

NMPM.

10. Field and Pool, cr Wildcat

Folut EIY FLLEAN BURCER

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

280 DOF

AL EA

12. County \\N

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

NOTICE OF INTENTION TO:

[

=

PLUG AND ABANDON D REMEDIAL WORK

U]

PERFORM REMEDIAL WORK D

]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT IQB

QTHER

AC‘\'D )'Z £

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDORNMENT

X O

O

OTHER

17, Descrike Proposed or
work) SEE RULE 1703,

[0-28-75 RAM BIANKING Teool ©ON w/'t?fu'ﬂé/ HAcC D
(5% f/c‘z/ (‘a«,TA/‘w}u& 3 DRvxs 7670 a4 2 GALS Co
ACD? w/Cléhw BR CorTAIH
@ 2.G 8P« MP 2100, /P ©

2

w STRomrC CACUL U,
Ste@b 7 +RS., R EcD,

me | CAL COREXIT 768

2

Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

DN TEG G fpse0 CALS,
REXIT 7652 FLUSHED

2f/000 CALS. 6’1./
Lo AC L HR, Ra~s
go, & Bt o, FrL oo

SwB, FiL 78500’ FRo~ Sw?FééE/ ’ ' -
FRo <y SURFACE . Rhe swB FL & 7500 FRO= Su/?F/ SwBD 7//‘RS, Recn 7 Eo
21 BLw, FiL 8ooo’ FRosw SvRF. Geoeb SHow, ©F GAS DURING S8,
FISHE S BLANKIALG ToolL A~D RA~ STANDING VALVE Oo ol RD SR

U ite 10-31-75 COADESD TBE~ €56 A 0LOS w/1 75

11-3-728 CI1RCE HMHoOoLE
//-30-7%5
10 Bo/D.

$HUT DOWw- T2 REPAIR MEATER.
PuP o START WELL T° PerC &,
Hete (n BT« 1-16-76 PloDuece D

BizLs o/'L, Ci1R¢. 2 MRS,

forr  DRoFPFE ©

<D To /?EP/-HR/o/L TaA~K
P

ol

r-/6-7&

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

/-22-76

DATE

— ﬁdz% CW : e et T SEAD

TITLE

¢
L

L7

DATE

APPROVED 8Y

CONDITIONS OF APPROVAL, IF ANY:



