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(Do not use this form for propozals to drill or to deepen or plug back to a different reserv T. .
Use “APPLICATION FOR PERMIT—" for such proposais.)
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1 . "7. UNIT ACRERMENT NAME
%']E[;LL E‘—J (‘:‘}ESLI'. D OTHER s
2. NAME OF OPERATOR . [ NGI" UPEMW ] 8. FARM OR LEASE NAME
Hupble-041 & R=T1ning Company Jﬁm OIL & REFINING COMPANY | (1 Blure Draw Unit (&)
3. ADDGESS OF OFERATOR TO EXXON CORFUmION 9. WBLL NO.

1id] T B
Box 1600, lMidland, Texas 7970l ppppeiVE JANUARY 1, 1973 i 7
4. LrocatioN oF WELL (Report loeation clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILLDCAT
i'ie alsfo space 17 below.)
surfuce

Empire Abo
330' from the south line and 990' from the west line of 11. sBC, T, ., X, O DLK. AND

"y 8 ~ ? SURBRVEY OB AREA
Section 9, T-18-8, R-27-E Sec. 9, T-18-S, R-27-E

14. PERMIT NoO. 15. BLEVATIONS (Show whother b7, RT, GR, etc.) 12.‘ COUNTY OR PARISH| 13. STATE
- 2524' DF & 3514' Gr Eddy New Mexico
16. Check Appropriate Box To Indicate Maturz of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | ] BEPAIR!NGV WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATWENT | | . ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?®

REPAIR WELL CHANGE PLANS (Other) Install pumping equipment

(Other) {NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimuted date of starting any
proposedl’work.klf well i3 directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . .

Installed pumping equipment and placed well on pump.

18. f-l_:;reb)i-zt—*r—t'ﬁ‘y th; —thjoreg:!iys true and correct i ) . -
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