P FiEARiE M Nk mdbediw e -‘ - , - Budget Bureau No. 1004-0135
om 3160—-54isakis * ™ UNIT ) STATES SUBMIT IN TRIPLI. 2* Expires August 31, 1985

‘Fkﬁé&:i’lgﬁmv DEPARTMENT OF THE INTERIOR verse siae) e c0omt o T | perom o s
BUREAU OF LAND MANAGEMENT NM-20958

‘4&“ 3 0 lggﬁNDR NOT'CES AND REPORTS ON WELLS 8. IF IHDIAN, ALLOTTEEZ OR TRIBE NaMZ

this f. or_proporals to drill or to deepen or plug back to a different reservoir.
{Do not use orm propo . :

’ O.CDh Usef‘APPLICATION FOR PERMIT—" for such .
T R,TE;I -OFE-LCE 7. UNIT AGEEEMBNT NaME
A .
"Mo‘mn DRY L
2. NAMB OF OPERATOR 8. PARM OR LEASE NaAME
Exxon Corporation / Poche Federal ,
3. ADDRESS OF OPBRATOR 8. WELL »o.
P. 0. Box 1600, Midland, TX 79702
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) '
At surface Wildcat
1980' FNL and 660' FEL of Section o s MUK 4D
Sec, 11-245-29E
14. PERMIT NO. ] ] 15. ELEVATIONS (Sbow whether pf, &7, GR, €tc.) 12. CODNTY OR PARISE| 18. STATE
3084' GR Eddy I New Mexico
1s. Check Appropriate Box To Indicate Nature of Motice, Report, or Other Data
NOTICE 0¥ INTENTION TO: SURSEQUENT . REPOST OF :
TEST WATER SHUT-OFF PCLL OR ALTER CABING ’ WATER SHUT-OFP REPAIRING WILL
FRACTURE TREAT : MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CABING
SHOOT OR ACIDIZB . ABANDON® l SEOOTING OR ACIDIZING ARANDONMERT® X
" REPAIR WELL CHANGE PLANE ! (Other) -
Nots : Report results of multiple completion on Well
{Other) }.‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalis, and sive pertinent da including estimated date of starting an
propozed work. If well is directionally drilled. give subsurface locativna and measured and true vertd depths for ali markers and sones perti-
“"“nent to this work.) ¢ ’

i
ﬁ The above well was plu ed} and abandoned on July 21, 1984 in the following manner.
&{,f— C&M,&:ef €545 N o :
4350-4465' w/50“sx C1 C - _S:z p:‘-/-f’/ j
3075-3230" w/50 sx Cl C 5/5(,«4%,7&
580- 680' w/30 sx Cl C § L~ 7 -
0- 50" w/10 sx Cl C

3

18. I hereby certify that the !ct/egomg ia tme‘a.nd eorrect
SIGNED ),}’,\,1 o, %‘/v;%/‘bw ' eyrLE Unit Head parp _August 30, 1984

(This space for Federal or State ofice usaj

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revense Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

sF

—rr

e e o e T e R T T T

-



