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2. NAME OF OPERATOR N '
Exxon Corporation _  Attn: Permits Supervisor

3. "ADDRESS OF OFEBATCR

P.0. Box 1600, Midiand TX 79702

8 TARM OR LEASE Nimr?
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9 WBLL NN

DEC 1489
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480° FSL & 668’ FEL (SESE) SURYRY OR ARDA
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(NoTk : Report resuits of multipie completion on Well
tOther)

14 rERMIT NO ’ T T s, mLEvATIONS (Show whether DF, RT. GR, etc.) “1"12.COUNTY OB PABIAL| 13. BTATE
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_ €oempletion or Reco_@pl{t}op‘gepj)r' and Log form.}

17 PESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertlnent details, and give pertinent dates, Including estimated date of wtarting &ny
proposed work. If well is directionally drilled, «ive subsurface locativns and measured and (rue vertical depths for all markers and gones pertl
nent to thia work.) *

Exxon requests permission to omit the rig floor mounted BOP control unit as required
in Onshore Order 2 for the referenced well.

We have contracted with Capstar Drilling Rig #2 to drill this well. A floor mounted
BOP control unit is not available for this rig.
If you have questions concerning this request contact Bob Grady at (915) 688-7887.
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*Soe Instructions on Reverse Side
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