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Torm 3160~5 : U .ED STATES SUBMIT IN TRIP  .TE°* i

¥ ber 1983 e P Expires A t 31, 1985

il PARTMENT OF THE INTERIOR iert; :ld‘el;‘m"m TS rass ptawxi::)-: AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM-19848

6. IF INDIAN, ALLOTTEZ OR TRIBE NAXME

MAY _ G JASYNDR] NOTICES AND REPORTS ON WELLS

this fotm or proponais to drill or to deepen or plug back to a different reservoir.
“APPLICATION FOR PERMIT—"" for such proposals.)

1. 0. C. O Ve oo . T. UNIT AQREEMENT NAME
o Dale ial s UL _‘
A&QSI;CJOF% O Yoram Dry Drover 10D i
S OF OPERATOR / Artesia . _Lg’;',i 88é;_3 8. PARM OR LEASE NAME
Exxon Corporation Blakemore Estate Federal

3. ADDRESS OF OPERATOR 9. WELL NoO.

P. 0. Box 1600, Midland, TX 79702 1
4 LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See 2iso space 17 beiow.)
At surface Wildcat
1 Yol . 11. ssc,, T, K., M, O BLK. AND
. 1780' FSL and 1980' FEL of Section SORVEY OR ARNA
Sec. 28 - 235 - 29E
14. PERMIT No\ S 1_\\5‘.7 15. BLEVATIONS (Show whether pr, X7, GR, etc.) 12. COUNTY OR PaRISH| 13. STATE
“ 35217
-0 2"
RS 2992' GR Eddy M
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSBQUBNT REPFORT OF: i
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WALL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multipie completion on Well
(Other) Completlon or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLEITED OPERATIONE (Clearly state all pertineut details. and give pertinent dates, including estimated date of starting any
proposed work. If well ia directionally drilled. give subsurface locativns and measiired and true vertical depths for ail markers and sones perti-

nent to thia work.) ¢

The above well was plugged and abandoned as follows:

CIBP at 6470' top w/ 35' cmt.

CIBP at 5480' top w/ 35' cmt.

Perf 5-1/2" w/ 2 shots at.660'.

Set plug at 4424-4524' w/ 20 sx cmt.

Set plug at 2894-2994' w/ 20 sx cmt.

Circ. 200 sx down 5-1/2" up to surface through perfs at 660°'.
Cut off wellhead and installed dry hole marker.

P & A 12-31-83.
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18 hereby certify that the fo, —g T racaany
SIGNED TITLE Unit Head parm _ 4=30-85
(-'i'hil space -tqr Fedpnlv nr State offiee use) v
APPROVED BY L TITLE DATE 5 4>

CONDITIONS OF APPBOVAL. D‘ ANY:

*Gee Instructions on Reverse Side

Tive 1S U.3.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
Un:ted States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



