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3. LEASE DESIGNATION AND SERIAL NO.

NM-17572

wAN 9V T<iiNDRY| NOTICES AND REPORTS ON WELLS

Bo nét 05 this torm ¢ proposais to drill or to deepen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

PLICATION FOR PERMIT—" for such proposais.)
ARTESIA, OFFICE

) OTHER

T. UNIT AGREEMENT NAME

2. NAMS OF OPERATOR

Exxon Corporation Attn: Melba Knipling v~

8. FARM OR LEASE NAME

Simasko Federal

3. ADDRESS OF OPERATOR

P. 0. Box 1600, Midland, Texas 79702

9. WNLL No.

1

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requiremeats.®
See aiso space 17 beiow.)

10. F1ELD AND POOL, OR WILDCAT

At surface Wildcat- VDJ/.?/M .
11. sac., T, I, M., OR LK. AND
1980' FSL and 660' FWL of Section SORTER On amms
Sec. 25-235-26E
14. PERAMUT NO. 15. ELEZVATIONS (Show whether 07, T, CR, ete.) 12. COONTY OR PARISH| 13. aTATE
Eddy New Mexico

18.
MOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER BRHOT-OFP

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT
\

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

SUBSEQUENT ZEPORT OF:

REPAIRING WEBLL
ALTERING CASING

ABANDONMENT®

SHOOT OR ACIDIZE ABANDON® X SHOOTING OR ACIDIZING !
REPAIR WELL CHANGE PLANS (Other)
{Other) {Nore :

Report resuits of multipie completion on Wdi
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locativns and measired and true vertical depths for all markers and gones perti-

nent to this work.) *

Please authorize a delay of one year for the permanent abandonment of this well.

SIS

/ L R S T Y

/ P
LAY Ny 2

e, ///b - /f:u: .i-‘;

APPEOVED £ z2.." ™ "1 PERICD
ERNNING e
T3] Terebjgertify that the foregoipg is true and correct
' Unit Head 1-21-85
SIGNE M‘-‘fb’ VL%/ZM— TITLE DATE

T‘:na space for Federal or State omce use)

APPROVF.D BY TITLE

CONUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Secrion 1001,

faise.

) el -5‘5{’

DATE

makes 1t a crime {or any person knowingly and willfully to make o any department or agency of the
fictitious or frauduient statements or representations as to anv matter within irs inrisdicrion



