Submit " Copies ¢ State of New Mexico

g&m:? - Energy, Minerals and Natural Resources Depar%ment gm:ols o

DISTRICT I

$0. Box 1980, Hobbs, NM 85240 OIL CONSERVATION DIVISION TR

DISTRICT I P 0. Box 2088 3001528666

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Todicate Type of Lease

DISTRICT T

1000 Rio Brazos Rd., Aztec, NM 87410 5. State Ol & Gas L‘:;I:ZE D FED
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  [7, Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :

(FORMC-101) FOR SUCH PROPOSALS.) .. . AVALON (DELANARE) UNIT
1. Type of Welk: T ER
on [ Shs Xorur INJECTION
2. Name of Operator 8. Well No. ~
EXXON CORPORATION 570 KRR S

. 0 N_mnm“ 9. Pool Wild e

3 Addres of Operaior 51 15" BOX_ 160 peme o THAa AR
AVALON DELAWARE 371%
4. Well Location B ;
UnitLeter & : 256%Fect From The  NORTH Line and 1377 Feet From The EAST Line

Section 31 Township 208 Range 28E NMPM
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
3233 GR

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data e
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF" T -
PERFORM REMEDIAL WORK L]  PLUG AND aBaNDON [] | REMEDIAL WoRK [J acrerine CAS[NG D
TEMPORARILY ABANDON L]  CHANGE PLANS L | commence pricuing oens. [ ABA%S‘ONMBNT .
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [] R
OTHER; D OTHER;INJ PACKER MIT TEST i E

12. Describe Proposed or Completed Operations {Clearly stase all pertinent details, and give pertinent dats, including estimated date of starting any propand
work) SEE RULE 1103.

10730796 500% INJECTION PACKER INTEGRITY TEST FOR SUBJECT WELL. (CHAR'I"

IS ATTACHED).
{E@EWE,
NOV 1 3 8%
Ol GON. DIVZ

I hareby certify @ information above is and ate to the best of my knowiedge and belief. RS TR L A AT
SIGNATURB%(&JM.“?L TiTLE _Sr Staff Office Assistant  pare__11700796-

TYPE OR PRINT NAME _Karen Yarbrough (915) 688-7871 reLEPHONE NOX

(This spaca for Stats Use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:






