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3. Indicate Type of Lease

STATE I'EE D

6. State (hl & Gas Lease No.

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
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
(FORMC-101) FOR SUCH PROPOSALS))

1. Type of Well:
Ot
WELL

XorHER INJECTOR

GAS D
WELL

7. Lease Name or Umt Agreement Name

AVALON (DELAWARE ) UNIT

2. Name of Operator

5. Well No.

EXXON CORPORATION 22r6 = 2
3. Address of Operator ATTN: REGULATORY AFFAIRS ML#I14 9. Pool name or Witdcat
P. 0. BOX 1600
MIDLAND, TX 79702 AVALON DELAWARE_3715

4. Well Location

Unit Letter__G : 256%4Gscet From The NORTH Line and 1377 Feet From The EAST Line
Section 31 Township 208 Ranze 28E NAPM EDDY County
10. Elevation {Show whether DF. RKB. RT, GR, etc.)
3323 GR

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

NOTICE OF INTENTION TO:

RIFORM REMEDIAL WORK |:|

[]
[

P

PLUG AND ABANDON D

[

REMEDIAL WORK

FEMPORARILY ABANDON CHANGE PLANS

PULL.OR ALTER CASING

]

OTHER; OTIHER.CASING

COMDMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[:’ ALTERING CASING

D PLUG &
ABANDONNMENT

CASING TEST AND CEMENT JOB D

PRESSURE TEST

L]
]

2. Dusertbe Proposed or Completed Operations (Clearly state all pertinent details, and give pervinent dates, including estinated date of starting any proposed

SEE RULE 1103,
ATTACHED IS CASING PRESSURE TEST TAKEN ON 3/6/96.

work )

RECEIVEp) .,

MAR 2 8 1996

OlL CON. DIV.

DIST. 2

03,/25/96

DATE

I hereby certify that the informg abgve is true and (ajﬁ‘l cte 1o the best of my knowledge and behef.
SIGNATURE L. Lol Z/) TitiE _Sr. Office Assistant
VPE OR PRINT NAME - Selena Q. Nunez

(915) 688—-7899 r:icrtoNE No.

sace for State Use)
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