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porals to drill or to deepen or plug back to a different reservoir.
CATION FOR PERMIT—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL wBLL . OTHER

RECEIVED BY

» UNIT AQRBEMENT NAME

2. NAMB OF OPERATOR
Exxon Corporation

ol 811385

. YARM OR LBASE nu:/‘:-j/' ./3’;,4.,
I P g S

Happy Valley-Morrow

3. ADDRESS OF OPRRATOR

P. 0. Box 1600, Midland, TX

O. C. D.

79702

1

4. LOCATION OF WELL (Report location clearly and in accordance with any inu reqUiiEbIAtalSTFICE

See also space 17 below.)
At surface

1780' FNL and .1830' FEL of Sec. 28 (SW NE)

)

y

. FIBLD AND POOL, OR WILDCAT
Happy Valley-Morrow

11. s=cC,, T., &, M., OR ELK. AND
SURVEY OR ARBA

Sec. 28, T22S, R26E
14. PERMIT NO. j 16. SLEVATIONS (Show whetber br, &7, o, eto.) 12. COURTY Ox PARISE| 18. sTATE
30-015—2524%;1;;%‘ 3351' GR Eddy NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0:

TEST WATER SHRUT-OFP

FRACTURE TREAT MULTIPLE COM

SHOOT OR ACIDIZR ABANDON®

e

REPAIR WBLL CHANGE PLANE

(Other)

PCLL OR ALTER CABING

PLETE

(Other)

WATER SERUT-OFP
FRACTURE TREATMENT
SBOOTING OR ACIDISING

SUBSBQUENT REBFORT OF :

REPAIRING WELL
. ALTEBRING CASING

ABANDONMBNT®

Casing X

Note : Report results of multiple completion on Well
ompletion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well
nant to this work.) ¢

is directionally

6-27-85:  Set 301 jts./20

Howco Lite, 1100 sx ClH, & 1100 sx Trinity L

700 psi. TOC

zive

.8#/5"/P110 LTC at 11838"'.

500! estimated.

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

Cemented w/900 sx
ite. Tested to

18. I hereby ce that_the fo ing is true o
SIGNED , TITLE

Unit Head

parm__1/26/85

(Thiskpace for Federal or State office use)

1, Ry Sl il S [
srprOvED By - o5 1D FOR RECORD

CONDITIONS OF umoW:

JUL 301985

RLSB

*See Instructions on Reverse Side

- . CIN .
Title 18 U.S.C.Cﬁctxon ﬁE!, i;‘:a es ‘n‘.‘i}c‘lﬁnofor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



