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SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposals to drill or to deepen or plug back to a different reservolir.
: e Use “ AP‘!)’LIDC?ATION FOR PERMIT—" fi i‘lﬁ»‘. Posait.) e

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

IS s >
1. j LAY S A% a.
oI GAS i

7. UNIT AGREEMENT NAME

2. NAMBE OF OPERATOR

WELL @ WELL oTHIR i
ARJ I3 .
. [ UG 7371934
Exxon Corporation

8. FARM OR LEASE NA*B

Burton FlatAk’Fed. b4

3. ADDRESS OF OPERATOR oD

P. 0. Blx 1600, Midland, Texas 797R2___ARTESIA, Ofpce

8. WBLL NO.

2

& LOCATION OF WELL (Report location clearly and in accordaoce with any sum
See also space 17 below.)

10. P1BLD AND POOL, OR WILDCAT

,;Hndst%. Wildca
Delaware

At surface
11. slc.a. T., R., M., OR BLK. AND
- RVEY OR ARNA
1920' FNL and 1980' FEL of Sec. ] ‘} oy 35—208—28E
14, PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, GR, etc.) 12, COUNTY OR PARIAH| 13. STATE
3217' GR
2l Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF:
TEST WATER SHOUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULZTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
1 (NOTE: Report resuits of multiple completion on Welil
(Other) ~Renew permit Compietion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposed work™> 1f well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Our permit to drill the subject well will expire 8-30--84.
60 days.

Please renew this permit for

13. _ Wereby certify that the foregping is tme and correct
szcmm)/) 10.C /bﬁ/‘g/r ﬂ/é/{_/rﬁ///g\ TITLE Unit Head DATH 8-17-84

- 'Tx;s— space tor.Federal or State oﬂlce u-e) -V f :
AP(Paoyr. ’ ‘ ‘ TITLE DATE ___° 22> -/

COND‘TIOI\S OF APPBOVAL. IF ANY:

*Cee Instructions on Reverse Side

Title 1S U.3.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department ur agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



