, troet
Form 3160-5 UNITED STATES 11 S. 18t S §34 _FORM APPROVED
(December 989 DEPARTMENT OF THE INTERIOR pnagia, NM 8821 0R834 o Bum e e

Expires: September 30, 1990
BUREAU OF LAND MANAGEMENT S Taus Denignation o Seral To,
NM-01119
SUNDRY NOTICES AND REPORTS ON WELLS o v s
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT--" for such proposals
SUBMIT IN TRIPLICA TE 7. If Unit or CA, Agreement Designation
1. Type of Well
0il G
Well W:l X Other WATER SOURCE WELL AVX%&ﬂ%?‘.MARE] UNIT
2. Name of Operator {/ 562
EXXON MOBIL CORP. ATTN: PERMITTING 9. API Well No.
3. Address and Telephane No. 3001526377
P. 0. BOX 4358 HOUSTON, TX 77252 - 713 431-1024 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) AVALON DELARARE 3715
660" FSL & 1980' FEL SEC 31, T20S, R28E 11. County or Parith, State
EDDY NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment EI Change of Plans
D Recompletion D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
D Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
® oner CONVERT WSW TO OIL WELL
(Nou Report results of multipl pletion on Well Completion or
ion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

THE ABOVE WELL WILL BE CONVERTED TO A WATER SOURCE WELL. NC/ WELL WORK
WILL BE DONE. THE WELL WILL BE PUT ON A NORMAL OIL WELL TESTING
SCHEDULE.

14. 1 hereby certify e fopegoing is true and correct J . R R wa l‘d
Signed %, e SPr. Regulatory Specialist ., 01705700
(This space for Federal or State office use) r =
. , . ..... .. DETROLEUM ENGINEER O JAN 132000
C:;ditions of approval, if any:
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictiti or fraudul or repr

*See Instructions on Reverse Side






District |

PO Box 1980, Hobbs, NM 88241-1980

District 11
PO Drawer DD, Artesia, NM

District Il

1000 Rio Brasos Rd. , Aztec, NM 87410

District 1V

88211-0719

PO Box 2088, Santa Fe, NM 87504-2088

State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION

PO Box 2088

DIVISION
Santa Fe, NM 87504-2088

Form C-102
Revised February 10, 1994
Submit to Appropriate District Office
State Lease -4 Coples
Fee Lease - 3 Copies

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Poot Code Pool Nome
30-015-24377 3N5 Avalon; Delaware
Property Code Property Nome Well Number
17612 Avalon Delaware Unit 562
OGRID No. Operator Nome Elevotion
7673 Exxon Mobil Corporation 3248 GR
Surface Location
UL or fot no. Section Township Range Lot ldn Feet from the North/South line Fest from lhe Eost/West line County
0 K] 20S 28E 660 SOUTH 1980 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot no. Seclion Township Ronge Lot lin Feet from the North/South fine Feet from the Eost/West line County
Dedicaled Acres Joint or infll Consoiidation Code Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

. 5 ! A OPERATOR CERTIFICATION

! hereby certily that the information
contained herein is true ond complele to the
best of my knowledge ond belief.

________ e it i terly mg. U ;UCM,,AUL/

C.H. Harper

Printed Nome
Permits Supervisor

Title

— O/- 04 -X000

SURVEYOR CERTIFICATION

1 heraby cerlifly thal the well locolion shomn on this plot
wos piotied krom Feld noles ol octual surveys mode by
me or under my supervision, ond thol the some is true
ond correct to the dest of my beliel.

Dote of Survey
. Signature ond Sedl of Professiondl Surveyor.

--------------------------

Cerlificote Number

Distonce lo neorest Town

6 Miles_N of  CARLSBAD

Drown By Dote

, New Mexico. FC 1/03/2000

Orowing Fie Nome
File No.:




Distriet | S i .
- PG*Box :Im. Hobba. NM $82¢1.1988 " Energy, M 2&&?&2‘-2000::-“ o Revised Pebmal:—yo%,c 1321
i Instructions on back
:om-:; DD, Artesia, NM 822110719 OIL CONS%%QTIz%gIgDMSION Submit to Appropriate District Office
Brass X 5 Copies
o e Brasms R, Azec, NM £7410 Santa Fe, NM 87504-2088
PO Box 2088, Santa Fo, NM §7504-3088 - (] AMENDED REPORT
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
Exxon Mobil Corporation 007673
P. 0. Box 4358
Houston, TX 77210-4358 ’C * Reasen for Filing Code
* API Number ‘ Pool Name * Pool Code
30-015-24377 Avalon; Delaware 003715
17 6'1‘;""" Code * Property Name * Well Number
Avalon Delaware Unit 562
I ‘9 Surface Location ]
Ulor ot no. | Sectiom | Township | Range | Lotlds Feet from the North/South Line | Feet from the | East/West line County
0 31 20S 28E 660 South 1980 East Eddy
'! Bottom Hole Location
ULoriot 20| Section | Towmship | Rangs | Lot Ida Feet from the North/South line | Feet from the | East/West ine County
“:.:‘.Codc "Mp.Mndeod- “ Gas Connection Date | " C-129 Permit Number 16 C-129 Effective Date " C.129 Expiration Date
III. Oil and Gas Transporters
" Transperter " Transperter Name # pOD u o/6 5 POD ULSTR Lecation -
OGRID and Address and Descriptioa
Navajgo Refining Comp.
w1569 1 201 E. Main St.,PO Drawer 189 0295110 | O | ¢ 31 505-28F
I Artesin,NM 88210
009171 GPM Gas Corp. _
g 4001 Pembrook R N
g sl Odessa, TX 79762 i ,
Duke Energin Field Ser.,In _ -
370 17th St., Ste. 900
Denver, CO 80202 Same as 011
IV ] Produced Water
' POD “ POD ULSTR Location and Descrip
0955150 Same as 0il
V. Well Completion Data
" Spud Date * Ready Date = TD = PETD ™ Perforations
* Hole Size ¥ Casing & Tubing Size B Depth Set ® Sacks Cement
VI. Well Test Data _
* Date New OO ¥ Gas Delivery Date * Teat Date ¥ Test Length * Thbe. Pressure » Cag. Pressure
* Choke Sim “on < Water - % Gus-. “ AOF “ Test Mothod
“lwmnumdbmwmmmw
with and that the information given sbove is truc and compicte 10 the best of my OIL CONSERVATION DIVISION 7
knowledge and belicf. A M a , L
Privedams dames R. Ward Tile: ms:mv«w
b4
Tl Sr. Requlatory Specialist Approval Dete: / 2ec. .08
17/2000 __




