3lec.41 {007)
el File

Feprusry 7, 1ueo

RECEWEb BY :
Laxon Lorporation ) FEB'12?986' : f

F. U. box loll
kidland, iX 7970c O.¢. D,

ARTESIA, OFFICE

wend lemen:

Your applicatioe for Perwit te Lrili, Uﬁﬁ@ﬁé, OF Pluy sack (AP0} Tor well
3

Picneer Feoeral oo. o, Lease ho. Beedbuns, $60 Fsb oo 1480 rei, dec. 17,

[26%, H30E, tes beer vantelleu. Tne APU 15 Constacrad expired 171 uriliing

]

activity vas not commencud withia one year after sporovale Shoudd you

desirs oo arill tnie wzil at & lateyr Cale, you will 2o regquived

waaries ». wvanlen
Ares Mandgyer
cc: RUO
waSL {(Micrographics)
NdOLL (Artesia)

Ub7:6WQueen:cqg:ie/7 /80



i N GIviaoan
~geel o1 83

, aJ3o0
301330 AIRITAA




om 3160-¢ UNITED STATES i
o053,  DEPARTMENT OF THE INTERIOR verec )

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
instructions on re

Form approved. ’5
Budget Bureau No. 1004—0135 ‘
Exp:ires August 31, 1985

. LEASE DEBIGNATION AND SBRIAL NO.
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p 1 t ir.
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1. . T. UNIT 4GREEMENT NAME
1 O 0

wie K e orare NOV 1"" 1909
2. NAME OF OPERATOR 8. PARM OR LEASE NAME

Exxon Corporation / Attn: | Melba %1‘plthg Pioneer Federal

bk Pt v
3 ADDRESS OF OPERATOR __’_‘:__W o 9. wWaLL mo.
P. 0. Box 1600, Midland, TX 79702 6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 77 |10, wisLD aAND POOL, OR WILDCAT

See also space 17 below.) “

At surface Wildcat - el a oo s

660' FSL and 1980' FEL of Section i1, asc, 7., 5, M., OR ALK, AND
SCRYEY OB ARKA
17-26S8-30E

14. PERAMIT NC. " 15. ELEVATIONS (Show whether D7, BT, GX, etc.) "7 {712, COUNTY OR PARISE! 13. 8TATE

30-015-24853 3118' GR Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING

WATER SBUT-OFZF

FEACTURBE TREATMENT

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ACIDIZING ABANDONMENT®

FRACTUAE TREAT MULTIPLE COMPILETE

SHOOQOT OR ACIDIZER ABANDON® SBOOTING OR

REPAIR WELL CHANGE PLANES (Other)
Cancel Permit (Nots

(Other)

| S—

Report results of muoltipie completion on Well

__Completion or Recouapletion Beport and log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *®

Well will not be drilled.

If well ia directionally drilled, give subsurface locations and measired and true vertical depths for all markers and sones perti-
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*Gee Instructions on Reverse Side

Titie 1& U.S.C. Section 1001,
United States anv {aise.

makes it a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter with:n its jurisdiction.



