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DISTRICT Ul P 0. Box 2088 3001528666
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 e Tome of Leme

3.
DISTRICT it " e (]
1000 Rio Brazos Rd, Aztec, NM 87410 ’ S See Ol & G Lc::;TE LER

a ) as 0.

NMNM 01119

SUNDRY NOTICES AND REPORTS ON WELLS - :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A T Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT* T Lesse or Unit Agreement

(PORMC-101) FOR SUCH PROPOSALS) AVALON (DELAMARE ) UNIT
1. Type of Well:
g;é.u E Gas D OTHER /
2. Name of Operator 3. Well No,
EXXON CORPORATION 57¢
3. Address of Operator H L) 9. Pool Wildeat
O B, 0., BOX_16 e of
MIDLAND, TX 9702 AVALON DELAMARE 3715
4. Well Locatdon
UnitLeter_ 8@  : 256Grect PromThe NORTH  Lineand 1377 Feet From The EAST Line
Secion 31 “ Township 208 ___Raug: 28E NMPM EDDY

10, Elevation (Show whether DF, RKB. RT. GR, etc.}
3233 GR

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:I REMEDIAL WORK D ALTERING CASING D
O O [ R8s O
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
PULL OR ALTER CASING D : CASING TEST AND CEME! @‘E’{;VE
ROM ‘RESE i SYED) o
OTHER;: RESE OTHER:

12. Describe Proposed or Campleted Operations (Clearly stars all peranent datatls, and gtve persinen; dales. including extimared date of M 4&:""?‘;5‘@5
work) SEE RULE 1103,

AUTHORIZATION IS REQUESTED TO USE APPROX. 10000 BBLS. ] o W
RESERVE PIT FOR WELL # 570 (ORIGINALY #2216) FOR ROAD@Q&S%@ o
MAINTENANCE ON STATE LAND IN SEC. 30, T20S, R28E, EDDY CO. D587, 2

EEENIVE ﬂ
AN 25905 1Y)

WATER SAMPLE ANALYSIS IS ATTACHED.

e
PLAT OF ROADS IN SEC. 30 IS ATRE@MW

A WIRRCNSERVATSE T )
T heredy oertify that thgdfformaslon a plete 10 the bemt of my knowtesss andBGRKT D
SIGNATURE _ e _Sr. Requlatory Seecialist pats 01724796
TYPE OR PRINTNaME AlexX M. Correa , . (915) 688~—67821sLEPHONE NO.

(This space for State Use)

DATE

APPROVED BY

CONDITIONS OF APPROVAL. IF ANY!




