U. ED STATES
MENT OF THE INT

Torm 3160-5 . .
November 1983)+ - .

‘Formerly 9-331), 1§

. DEPART

BUREAU OF LAND MANAGEMENT

Form approved.

c‘ =
Budget Bureau No. 1004—-0135/5’

SUBMIT IN TRl CATE® i
(Other inatructio. on*re- Expires August 31, 1985
ERIOR verse side) 5. LEASE DESIGNATION AND SBRIAL NO.

NM - 46275

SUNDRY NOTICES AND REPORTS O

D t this form for propomals to drill or to deepen or
(Do not use Use “AP‘X)’LICATION FOR PERMIT—" for

8. IF INDIAN, ALLOTTEER OB TRIBE NAMEK

TR P B

7. UNIT AGREEMENT NAME

4 !
lv)v‘:u. weLL OTHER NOV 2 7 i984
2. NAMB OF OPERATOR 8. PARM OR LEASE NAMEK
Exxon Corporation / Cc.C.D. Burton Flat E Federal
3. ADDRESS OF OPERATOR ~ARTESIA, OFHLE 9. WBLL NO.
P. 0. Box 1600, Midland, TX 79702 #2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. ry AND POOL, OR WILDCAT, ¢
See aiso space 17 below.) g Y R R
At surface T / )
11. amc,, T., R., M., OR BLX. AND
990' FSL & 990' FWL of Section SURYEY OR ARxd
Sec. 1, T21S, R27E
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, RT, CR, ete.) 12, COUNTY OR PARISH| 13. STATE
3194' GR Eddy NM
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data .

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURFE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

1otner) Change 8 point plan

X

SUBSEQUENT EREPORT OF:

WATER BHUT-OFFP REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

SHOOTING 0OR ACIDIZING ABANDONMENT®

(Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, an

proposed work. If well
nent to this work.) *

is directionally drilled, give subsurface

Please approve a change of our BOP spec

4 d zive pertinent dates, inciuding estimated date of starting any
locativns and measured and true vertical depths for all markers and gones perti-

ifications in our 8 point plan as follows:

Casing BOP Depth Test Pressure
13 3/8" SA 800" . 1000 #
8 5/8" RRA 2500 2000 #
18. . hereby certify that the foreg fs true ggd correct
SIGNED TITLE __linit Head pate _11-20-84

y .

(This spgce for Federal or State ofice use)

TITLE

pare /. s / )7/

APPRQVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S5.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 faise, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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