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Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
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i T. UNIT AGAREMENT NANE

o1l 7 GAS ..

wELL L wELL oTEER N -

T —y st 8.

2. NAME OF OPERATOR RECL“ L:D BY FARM OB LEASE NAME

Exxon Corparation 5 Yates C Federal
3. ADDRESS OF OFPERATOR N . WALL MO,

; SEP -9 1985

P.0. Eox 1600, Midland, TX 79702 19
4. LOCATION OoF WELL (Report location clearly and in accordance with y State requirementy® 10. FIELD AND POOL, OR WILDCAT

iec ll:’o space 17 below.) _"b_ "y L)

¢t surface - B - . .
urton Flat - [+ oo
ARTESIA, OFFKE 11, asc., 1., 8., M., OR BLK. AND

1949' FNL & 660' FWL of the Section

SUBVEY OR ARNA

Sec. 4, T21S, R27E

14. PERAMIT MO. 15. BLEVATIONS {Show whetber pr, RY, GR, ete.) 12. COUNTY OR PARIAH| 13. aTaTE
3198'-GR Eddy NM
1s. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION ¥O: SCBSEQUBNT REPORT OF:
TEBT WATER SHUT-OFP PCLL OR ALTER CABING WATER SHUT-OFP BEPAIRING WELL
PRACTUBE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CABING
SMNOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ADANDONMENT®
REPAIR WELL CHANGE PLANS (Other) TPm_pﬂ‘r'Q ril ¥ abandon
Notk : Report resnlta of wultiple eompletion on Well
(Otber) }‘ompletlon or Recowipletion Report and Log form.)

17. DESCRIBE I'ROTMUSED OR COMPLETED OPERATIONSE (Cleaily state all pertioent details, and glve pertinent dates, includiog estimated date of atartiog sny
propo'ed‘bwork.hl)f. well is directiopally drilled, give subsurface locativns and wmeasured and true vertical depths for all markers and soues perti-
nent W this wor

Temporarily suspend production of this well. This lease is held by production of
other wells on the lease.

34, ! Jereby certify that tbe foregolng 18 true and correct
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*See Instructions on Reverse Side

Title 18 U.5.C. Sec:ion 1001, makes it a crime for any person knowingly and willfully to make tc any depurtment ur agency of the
Liniveac Srates unv false. fictatious or fraudulent statements or renresentatinng as to anv matter within its iurisdirtion.



