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5. LEASE DESICNATION AND SBRIAL NO.

- NM-01119

SUBMIT IN TRIPL .TE*

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRISE NAME

(Do not use this form for propomals to drill or to deepen or plug back to a) diferent reservolr. -

Use “APPLICATION FOR PERMIT—"" for such pro

oL GAB
weLL weLL oraex DYY

7. UNIT AGREEMENT NaME

ey
RECEIVED gy

2. NAMB OF OPERATOR /

APR 11985

8. PARM OR LEASE NAME

Yates C Federal

3. ADDRESS OF OPERATOR

Exxon Corporation
P. 0. Box 1600, Midland, TX 797

9. waLL No.

0. C. b 35 !

4. LOCATION OF WELL (Report location clearly and in accofdance 'ﬂkmliubgmjgmenu.-

See 2is0 apace 17 below.)

10. PIBLD AND POOL, OR WILDCAT 4

At surface

56B3' FNL and 560' FEL

/
Undesig. Avalon-[%ééﬁy, >

11. asc,, T., R, M., OR BLK. AND
SURVEY OR ARBA

Sec. 5, T21S, R27E

14. PERMIT NO. 15. ELXYATIONS (Show whether D7, XT, GR, etc.) 12. COUNTY OR PARISH| 13. sTaTE
30-015-24696 3207' GR, 3200' KB, 3219' DF Eddy
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER 3HUT-OFP | PCLL OR ALTER CASING

FREACTURE TREAT MULTIPLE COMPLETE
BHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

SUBSBQUANT REPORT OF:

REPAIRING WSLL
ALTERING CABING

ABANDONMSENT® ’

WATER SHOT-OFP
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

(NoTe : Report resuits of multiple completion on Well
Completion or Recomapletion Report and Log form.)

17. DESCRIBE ['ROPOSED OR COMPLETED OPERATIONT (Cleariy state all pertinent details, and gzive pertinent dates. including estimated date of starting any

proposed work. If well is directionally drilled, give =
nent to this work.) *

ivns and measured and true vertical depths for all markers and sones perti-

We proposed to plug and abandon this well as follows:

Set plug 2600' -~ 2407' w/ 20 sx ClC.
Set plug 700' - 507' w/ 20 sx ClC.
Set plug 400' - surface w/ 45 sx ClC.

Cut off wellhead.

Install dry hole marker.

CONDITIONS OF APPROVAL, IF ANY: -

13 hereby cer d correct
Unit Head 3-26-85
SIGNED TITLE DATB ‘
T (Tnis space for F{q"u o State office use) ; |
Phroko Bt Ere |
APPROVFED BY TITLE DATE ’

*See Instructions on Reverse Side

Taitie 18 C.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the

Un:tec States uny {aise, ‘ictitious or frauduient statements or representations as to any matter within its jurisdiction.



