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Famtes UNITED STATES RECEIVED FORM APPROVED
DEPARTMENT OF THE INTERIOR ., Erires September 10, 1990
NGv 1991 e
BUREAU OF LAND M[\NAGEMENT l' &U ' S. Lease Designation and Senal No.

o R NM - 01119
SUNDRY NOTICES AND REPORTS ON WELA.&;&E.{A AT

6. [f Indian, Allottee or Tribe Name
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 TRIPL/CA TE 7. If Unit or CA, Agreement Designation
1. Type qf Well SWD
&:u (»;v:‘u X] omes WATERTINT / sY A»%ls Na-rlvg“an:_ SB’ERAL

2. Name of Operator / 35

EXXON CORPORATION ATTN: REGULATORY AFFAIRS 9. APl Well No.
3. Address and Teiephone No. 3 0 0 1 524696

P. O. BOX 1600 MIDLAND, TX 79702 (915) 688-7509 0. Field and Pool, or Exploratory Area
4. Location of Weli (Footage, Sec., T., R., M., or Survey Description) UNDESIGNATED AVALON

563" FNL & 560" FEL, SEC 5, T21S - R27E

1L, County or Parish, State

EDDY NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Natce of Intent D Abandonment D Change of Ptans
D Recompletion D New Construction
[X Subsequent Report D Plugging Back D Non-Routine Fracturing
[:] Casing Repair D Water Shut-Off
D Final Abandonment Notice E] Altering Casing [E Conversion to-njection S '/'.,-"‘_:
D Other
(Note: Report results of multiple completion on Well Completion or

Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includin.

g 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.)*

8-8-91 MIRU

8-9-91 TO 8-12-91 DO CMT AND CLEAN OUT TO 3102'
8-13-91 PERFORATE 2702 TO 3098 1 SPF 88 SHOTS
8-14-91 ACIDIZE W/ 4200 GALS 7.5

% HCL
8-15-91 RIH WITH INJECTION PACKER AND CMT LINED TBG SET PAKCER @ 2650
8-16-91 WELL SHUT WAITING ON TIE-IN TO YATES SWD SYSTEM _
10-2-91 WELL ON INJECTION P
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14. I hereby cenz‘ t?l the foregoing is true and corrpct sha ron B. Timl in
Signe MM) .v;; \M/

meSr.staff office assistant

Date 10/18/91

(This space for Federal or State office use)

Approved by

Title
Conditions of approval, if any:

Date

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to an

y department or agency of the United States any false, fictitious or fraudulent statements or representationt

*See Instructions on Reverse Side



