o)

Farm 3160-5
i Decemoer 1989)

_ .
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

e 'o*rcons

831
Artesia, N

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this farm for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT--" for such proposals

DlVISiQQRM APPROVED C'\g [/

Budget Bursau No. 1004-0138

E Eﬂm: Septamber 30, 1990
882 ighauon and Seriai No.

NM=-01119

6. If Indian, Allottes or Tribe Nama

SUBMIT IN TRIPLICATE

[L3R56785

a0

1. If Unit or CA, Agresment Designation

NMNIM1 94450X

8. Waell Name wnd N
AVALON IDELANARE) UNIT

I Type of Well 4# < ,}\
3;:u D c‘j’.: D Other N \)O

2. Name of Operator i (ﬁ
EXXON CORPORATION ATTN: REGULATORY, AFFH,I,@@E’VEJ B

9. API Wsll No.

3. Address and Telephone No.

P. O.

BOX 4358 HOUSTON, TX

77210

b AHJT[:\BIA U’J/
(“713) 431- 1212 N

3001524378

10. Fisld and Pool, or Exploratory Ares

4. Location of Wall {Footage, Sec., T., R., M., or Survay Description)

AVALON DELAWARE 3715

NG
' ' - YA . c Parish, §
660" FSL & 660" FEL SEC 31, T20S, R28E %ég/ ousty or Parih, Stae
EDDY NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of (ntent D Abandonment D Change of Plans
D Recompietion D New Construction
m Subssquant Report D Plugging Back D Non-Routine Fracturing
D Casing Repasr D Watsr Shut-Off
D Final Abandonment Notics D Altaring Casing D Conversion 0 Injection
@R ower TEMPORARY ABANDONMENT
(Nou: Report resuits of i ion on Well Complation or
jon Report and Log lonn.)

13. Describs Proposed or C ! O

P P

subsurface locations and measured and trus vercal depths for all markers and zones pertinant to this work.)®

9729798
MIRU

9730798

NU AND TEST BOP TO 500 SPI.

OF PLUG.
RDMO

POOH LAYING DOWN TBG.

TEMPORARY ABANDONMENT

PLEASE SEE ATTACHED H-5 TEST.

MONTH PERIOE:

TA APPROVED FOR_LZ
sEp 30

SET CIBP @ 2500°',

o~

s

ND BOP.

DUMP BAIL 30°*
RAN H-5 TEST, 0K

(Clearty stata all pertinent details, and give perlinent dates, including esumated date of starting any propossd work. I well is directionaly drilles, pive

CMNT ON TOP

RECEIVED
0CD - ARTESIA

/
14, 1 heraby cartify that the foregoidg is trug and correct \ )
Signed \ 5

patti Sandoval

r.SPr_Staff Office Assistant ,,

11706798

(This space for Federal ox.Stjh offics use) / p -3
asprovea by {ORIG. SGD 1 OAVIN R GLASS  Tite PETRG-EUM ENGINEER NOV 13 1333
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crima for any person knowingly and willfully 1o make 10 any department or agency of the Unitad Statas any falss, fictitious o fr of rep

11 10 any matter wathin its jurisdiction.

*See Instructions on Reverse Side



—

- Midland Production Organ.__tion . Permits
Injection/Disposal Well
Casing integrity Test Resulits 0CT 0 2 1998
(Please Print)
1)  Well Name and # ,4”}0;. ety pare Onit #5977
2)  Date of Test: 9-30- 9%
Aol
J) Test Witnessed by BEE: Yes @ (Flease circle one)
if yes, name of S8 representative:
o D
4) Test Pressure (psig):
intermediate Surface
Time Tubing Casing Casing Casing
Initial — 590 # [ 2
15 Min. — 580 % 2 o
30 Min. — 5 72 # O [
Plug _ .
5) Paeker Setting Depth: 2500
6) injection interval after WO (if changed): from: to:
7) Reason for Test  After Workover
(Please circle) First Test Prior to Injection (i.e., conversion, drillweil)
Annual RRC Permit Required
5 yr. Test RRC Required
Other 7 4. well
8)  Well Status: Active Shut-in
(Flesse circle)
9) Comments: _ 30 CLemenyr on 1004 O £€
glvag.
7 J
10) Name of person conducting test:
(Print neme)
On Chart

(Signature of person conducting test)

Attach ORIGINAL PRESSURE RECORDING CHART (with Exxon's field representative's

signature) to this sheet. Please return this sheet within one (1) week after the test is

completed to:
Karen Yarbrough
ERAG - Permits, ML 14
(915) 688-7871
0806/96
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