Formerly 9—-331)  UEPAKIMENI] OUF 1AL INI1ERKIUIK rerse aide) 5. LEASS DESIGNATION AND SSRIAL NO. F'
v, BUREAU OF .ND MANAGEMENT - NM-40256 <l$
e . 8. IF INDIAN, ALLOTTEEZ OR TRIBE NAME
¢\ SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
~ Use “APPLICATION FOR PERMIT--" for s NS gy -
1. hiniiashi bl 7. UNIT AGREEMENT NAME
oI Gas -
wWELL WELL oraee NAOT 10 1004
2. NAME OF OPERATOR / Vol L0 1JoR 8. PARM OR LEASE NAME
Exxon Corporation g A D Stott Federal
3. ADDRESS OF OPERATOR R'Tv‘l 'O F e 9. WBLL No.
P. 0. Box 1600, MIdland, Texas 79702 ARTESIA, OFFIC 1
4. LOCATION OF wu‘;l.bilneport location clearly and In accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
AT surtace T 17 betom) Undesig. - Bone Springs
' ' 4 L 11, T, X, M., OR BLK. AND
578' FNL and 1650' FWL of Section (Lot 3) slc"?".:«o‘ o=
1-218-27E
14. PERMIT NO. 15. BLEVATIONS (Show whether o7, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
3200' GR .- Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

FE (NOTE: Report results of multiple completion on Well
(Other) Amend Exhibit A & B Completion or Recompletion Bep‘:)rt and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and sive pertinent dates, including estimated date of starting any
prnposedm myork.k.gt_ weil is directionaily drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this wor

Please approve the attached Exhibits A & B

: L /)
18. I hereby eemfy‘ that the 57@1“ [} jud correct ] To-11-84
SIGNED . r.[ A - TITLE ‘,'//L— Unit Head DATE

(This space rorf ederal or State office use)
9

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, 1P ANY:

*See Instructions on Reverse Side

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



4 L0 U VUL B VIV

C# % .N# ‘1# 034 11018
- 31n0Y $S393Y

v
¢

RS
2t

AVOY , !
mrwmwuuvu.m AN ssTyv M \\W\w >
/§ Zog| ONILSIXI~yZ 602827 | _=#4=" 1814 o ﬂ
\ : i ﬁ \\.\\ﬂ =z~ %lt - %m N OJVM//H,WM

ove &

o

!

N
—— X

229 i) )

Ld
N\

—
7
/7
’”




LN3IWLYVYd3A NoLLonaodd e wm o~ o~ - 1
wommesiog vorsa o vomnp 9 'S 1) ANVAINOD NOXKE 1L IvdzZdAd3d4 1. 1 O1LS

—— er— ~— —_— e—— - — |

F209773/ 1

~\.Q||n\ +
H.. LIgiIHX 3
. . HSYYL
|
3
o — °
& —3
_W 2 W A930,9 X .02/ X,021
0 .
Ay m HHHUIM LId FNYFSZY
S N I Y
R\ /H R g
01 =l — =5 g + < =T _T ﬁL op 02 Q..Q-.\ ‘,J
\Qm": \ ) AM\WQI 0|mqquq :L\.\QJU. _ m \Q.WN\%:IM .\aMNW \ A
- Ny 052/
m\J\Q\'h hu.wm mm%ww m .Vm.u\\ﬁmm\w
A t—— || |F—
| | — —— || [ \
: o , , SYOVY Fdid || S
= .d — >~ Ny \
_ & | £ : ’ ) ma - L
$0-D . , - et ,0°0-4 | |
g  FRLE -5 VO LTPZFS . , : #=om g P\ A
iUV U R R U : < _ |
| r . L \ | * _ A |
A1 —
\\MJ - o | _ | N AR




