iy U"TED STATES
F 584 BEPARTM... OF THE INTERIOR
' BUREAU OF LAND MANAGEMENT

) - Fcb\nn‘ uﬁpmvod.
- Budget Bureau No. 1004—0135

SURMTOLTEE AT | Enpliee August 31, 1085
verse alde) 5. LEasE DESIGNATION AND BSRIAL NO.
NM-20958

APR 25 I%UNDRY] NOTICES AND REPORTS ON

’ ‘BAPPLICATION FOR PERMIT-—"" for sueh p
0. C. D, Use “RPPLI

(Do not use this form lkrpropoull to drill or to deepen or plug back to I) different reservolr.

6. IP INDIAN, ALLOTTEE OR TRIBE NAME

WELLS

OfEiCE ez DRY

7. UNIT AGRABMENT NAME

2. NAMB OF OPSRATOR /7
Exxon Corporation

8. PARM OR LEASE NAME

Poche Federal

3. ADDRESS OF OPRBATOR 9. WBLL No.
P. 0. Box 1600, Midland, TX 79702 1

4. LOCATION OF WELL (Report location cleariy and Io accordance with any State requirements.” 10. PIBLD AND POOL, OR WILDCAT
See also space 17 beiow.) _
At surface ildcat

1980' FNL and 660' FEL of Section

117 sac, T, 2., M, 0% BLX. 23D
SURVEY OR ARBA

Sec, 11-248-29E

14. PERMIT No. 15. BLEVATIONS (Show whetber OF, ET, R, eta.) 12. COUNTY OR PARISE| 13. STATE
3084' GR Eddy - |New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: .Uw-m o

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SERUT-OFFP V REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE PFRACTURE TREATMENT A ALTESRING CASING

BHOOT OR ACIDIZE ABANDON® SEOOTING OL ACIDIRING ABANDONMEBNT® _L

" REPAIR WELL CHANGE PLANS (Other) .
(Other) (NoTE: Report resuits of multipie completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR coaln.:r:lo OPERATIONE (Cleariy state all pertinent details, and give pertinent da including estimated date of starting any

proposed work. If weil is di give
nent to this work.) * ’

and ed and crue vert depths for all markers and sones perti-

The above well was plugged and abandoned on July 21, 1984 in the following manner.

4350~4465" w/50 sx Cl C

3075-3230"' w/50 sx Cl C

580~ 680' w/30 sx Cl C -~
0- 50' w/1l0 sx Cl C

18. I hereby certity that the foregoing is true_lnd correct

sxc:mn))’\'LLZ*" C)%»n_f«,[b/(-"_':./y\.,f};f pr—— Unit Head parm _August 30, 1984

(This space for Federal or State ofice use)

—
oare L RE T

APPROVED B //l/é'/éf/ﬂ; Yt e
CONDITIONS GF APPROVAL, I¥ ANY: (’(i/)

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or ageancy of the
United States any false, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.
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