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5a. Indicate Type of Lease

State g Fee D

$. State Oil & Gus Lease No.

B-43

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPDSALS TO DR!
USE **APPLICATION FOR PERMIT —

LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
* {FORM C-101) FOR SUCH PROPOSALS,}

olL
WELL

GAS
WELL

bl []

OTHER-

7. Unit Agreement Name

2. Name of Cperator

ExXxoN CoRPORAT 1o/

B. Farm or Lease Name

New pexico 48" STATE

3. Address o} Operator

Pee.

Box leeo, prbDLand TeXsS 79701

9. Well No.

4, Location of Well

I 5‘éo

UNIT LETTER

THE Sau LINE, SECTION

16

FEET FROM THE M_ LINE AND _g_o.a_o_ FEET FROM
TOWNSHIP ‘2 4..5 RANGE 37—é

NMPM,

10. Field cnd Pool, or Wildcat

PlA FR UPP{'R rSo

\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\

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

7o BE FILED INTER

12. County
\

LEA

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTHER CASING

OTHER

PLUG AND ABANDON D

[

X

REMEDIAL WORK
COMMENCE ORILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

SUBSEQUENT REPORT OF:

L]

ALTERING CASING

PLUG AND ABANDONMENT

]

[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RULE 1103,

SPuD AT 7'30 Pr,
FisH A D CHACED

2% Coctl .
C\P pr 2:15 Am

I-30-74, wec.

1-29-74.

Tangd w/

TESTE D BoPs /300 + /82,
I-31- 744, TESTED “/ieeo Lo 3 ,uuv, oK .

750

oo S¥ CLnsSS C «/27,
woc I #RS

cacdz -

and give pertinent dates, including estima}ed date of starting any proposed
)-26-7% . Tl 15T oFF AT 712" wHILE ORILLInC. | RECOUERED

i7:TS 4'
1-2G.74, DRILLED 1o (o707, 12 Yo b Raw g4 J7S &

- ST AT lob .c feT Wiyoe SK CLASS O /4T
’UIGwDe smeof . SE T lob7 farte /e A

Fp " a8 &3¢
CEL oD
2omP PreC

LEAI rN STA<D Pn"f/ 2L P4110F |
CoTINCED D2iLLiIiNea

18. I hereby certify that th ormation above is true and complete to the best of my knowledge and belief.
7 .
\ T .
~.
A

et

SIGNED

OMIT HEAD

TITLE

onee L= S =74

Orig. Signad by

APPROVED 8Y

lm D. mTH’LE

CONDITIONS OF APPROVAL, IF ANY:

Dist. 1, 58p*

w2,

DATE




