A

Form 3160-5 UNITED STATES FORM APPROVED
December 1989 . udget Bureau No, 0135
" DEPARTMENT OF THE INTERIOR Samires Sememer' S0 s
BUREAU OF LAND MANAGEMENT IS Lease Decignation and Serial No.
NM 59378
SUNDRY NOTICES AND REPORTS ON WELLS & 11 Indian, Alottee 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
77777 T 7-Q7—ITFU;I;T;I'(7\ Agreement Designation
SUBMIT IN TRIPLICATE
T Type of Well e R Happy Valley Fed Com
1 a8 / S SETORTE ~No T
RE w0 Other S R Well Name anl Nov
2. Name of Opcrator

1
Exxon Corp.
3. Address and Telephone No.

9 APl Well Nov
P. 0. Box 1600, Midland, TX

79702 915-588-7509
4. Location of Well (Footage. Sec.. T., R.. M. or Survey Description) - )

30-015-25243

tnd BREEy" TIITEY “ Morrow,
 Happy Valley -
1780' FNL & 1830' FEL of Sec 28, T22S, 26E

rawn
1. Connty Tn‘i"lrri?h. State
Eddy, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPC OF ACTION
Ba Naotice of Intent [;: Abatsdonment D Chinpe of Plans
[_J Recompletion U New Constiuction
D Subscquent Report E Pluggung Bach [:I Non Routine Fracturing
D Casing Repan E__I Water Shut Off
D Final Abandonment Notice Altering Casing Conversion o Injection
Orher ,,,A_,dd MQEIEOW pbay LS
i (N R

13, Describe Propased or Completed ()pcr:ll;;ns {Clearly state

wt results of multiple completion on Well Completion or
Recempletion Report and Log form.)
all pertinent detais, and give pertinent dates includimg estirat
give subsurface lncations and measured and true vertical depths for all markers and sones

e date of starting any proposed work 1 well s directionally drilled,
pertunent to thic wor, Y

See attached.

> e
3T ~—
T e P )
< m
(]
co m
r© -
BN c? m
T = L
o Fls =
g T -
=il LD
1520 K1 B =
— ER R (" S e— \A . B A Cirmmon e = - T Tmimee——
14. I hereby certify that the foregoing s true and correct MW7 g .
Signed Sharon B. Timlin Title ME&_Ef Off}g? _ AS§EStanE R Pate _
(This space for Federal or State office usey - . T o T - - ) U ‘4
| T .
Crg Qg oo Sataaent . e S 7 f(‘/ ! 76/
Approved by s - - by Title T .2 Date SR —
Conditions of approval, if any:
’?ille 1R U.SF;;';‘-I;I;;WH, mz\k(‘l i'rw COMS g any person L,nn'-:i"r.\gliyiz»lndﬂ\":ililf’v!ll* "'Vﬂlflrl any ;!rp"v:'--‘~4\' oroy o h R e date o by
or representations as 0 any matier withen s i nes

‘See Instreios






