BUREAU OF LAND MANAGEMENT

NM=U4002U1L

- . 8. IF IMDLAN, ALLOTTEE OR TRIRE N4 XE
SUNDRY NOTIC. AND REPORTS ON WELLS
(Do oot use this form for Droposais to dell or to deepes or plug dack to a diferent reservo...
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. U™™ L0REEMENT NaAME

oL cas

wELL weLl orsee
2. KNaM3 OF OPEMLTOR £, PARM OB LZASR NiAME

Exxon Corporation

Attn: Melba Knipling

Squaw Federal

3. ADORESS OF OPSERATOR 9. waLL »xo.
P. 0. Box 1600, Midland, Texas 79702 _
4. LOCATION OP WELL ( Report locatioa cieariy sod in accordance with apy State fequirements.” 10. £IBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface

Undesig. Sheep Draw Morrow

11, aBc. .. L. M. O& ALK, 43D Gas

2479' FSL and1880' FWL of Sec. 1 (N SW) sO3vSY oR irsa
Sec. 1-T23S-R25E
14. PERMIT NO. 1S. SizvaTIONS (Show whetber 07, X7, SR €15) 12, COONTT O8 PasiZN| 13. BSTATE
3695' GR Eddy NM

16.

TEST WATES 3K

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

NOTICE OF INTENTION TO:

grory

PRACTULRE TREAT

SROOT O& ACIDIZR

RCPAIR WELL
«Other)

PCLL OR ALTER CASING
MULTIPLE COMPLETE
ASANDON®

CHANGE PLANS

Change location

20BESQUIENT REFORT OF:

w,.TIR sEOTOFP
FRACTURE TREATMENT
SEOOTING OR ACIDIZING
{Other)

REPAIRING WILL
ALTERING CasING

ABANDONMENT®

{NoTs : Report resuits of maltipie completion on Well

L

Completion or Recowpletion Beport sad Log form.)}

17. DLSCRISE I"ROPUSED OR C
proposed work

nent o this woek.) ¢

1! weil is direcuosally dnied. give

ace locaLiuns and Dessiired an

0 PLETID OPEraTION? (Cleariy state all pertiseut details. and sive pertinent dates {nciuding estimated date of starting an)
d true vertical depths for ail markers abd odes pertl

Please approve our change of location from 2130' FSL and 2160' FWL to 2479' FSL and
1880' FWL of Sec. 1, and an addendum to our 8 point plan for casing and cement program.
A new location plat, Exhibits A&B and attached.

A request for an unorthodox location is being requested.

.

N “ereoy W that the foreguiRg trie 84 ca_rnct
y g Unit Head —2-
SICNED ELW 7 ot pars __872°85
T < T 7 ]/ r‘
T5is space for Federal or State ofice use) (/
TITLE DATE

APPROVTFC BY

CONLITIONS OF APPROVAL. IF 4NT:

*See Instructions on Revene Side

seciion 1001, makes 1t a cnime for any perIon knowingly
catements Or representauons as (o any matters

figtiiious or ‘rsuduient

and willfully to make o any deparimen: ur agency 3¢ ine

athia ies junisdicuen.



