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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
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5. Laass Designation and Serial No.

NM-01119

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
0il
Well D Well

D Other

7. If Unit or CA, Agreement Designation

NMNM94450X

2. Name of Operator

EXXON CORPORATION ATTN: REGULATORY AFFAIRS

3. Address and Telephone Nao.

P. O. BOX 6358 HOUSTON, TX 77210 (713) 431-1212

Well Name and No.
AVALGI (DELAWARE ) UNIT

9. APl Well No.

3001524377

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

10. Field and Pool, or Exploratory Area
AVALON DELAWARE 3715

660" FSL & 1980' FEL, SEC. 31, T20S, R28E 11. County or Parish, State
EDDY NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans

D Recompletion D Noew Construction
Subsequent Report D Plugging Back D Non-Routine Fracturing

O Casing Repair .// O] water shuvorr
D Final Abandonment Notice D Altering Casing D Conversion to Injection

R omer CONVERT TO WATER SOURCE

(Nou. Rnpon results of multiple ion on Weil Completion or
ion Report and Log form.)

13. Describe Proposed or Completed f‘r jons (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. [f well is directionally drilled, give
bsurface | i and d and true vertical depths for all markers and zones pertinent to this work.)*
6730797
MIRU, DUG AND LINED PIT. POH WITH INJECTION STRING.

7712-7716797

RIH WITH SCRAPPER, CLEAN PERFS (4528 TO 4865) OF FRAC SAND. oy

7/17/97
RIH WITH PROD. TBG.

7720797
Wil STARTED PRODUCING WATER.

SET PUMP @ 3839'
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(This space for Federa) r-State office use) AN Ep e
Approved by Dats P
Conditions of approval, if any:
Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictiti or or

as to any matter within its jurisdiction.

*See Instructions on Reverse Side



