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UNITED STATES
DEPARTMENT OF THE INTERIOR

S8UBMIT IN TRIPLICATE®
(Other {ipstructione on re-
verse nide)

BUREAU OF LAND MANAGEMENT

Form aporoved.
Budect Bureau No. 1004—0135
Expires August 31, 1985

(&4

."LEASE DEBIGNATION AND SRRIAL NO.

NM-20965

SUNDRY NOTICES AND REPORTS ON WELLS.. ..,

Do not use this form for proporals to drill or to deepen or plug back to & dl!!erenxt eservoif.
¢ w Use * APII’PLI‘,SATIOV FOR PERMIT—" for such proposils:) ‘f

6. IF INDIAN, ALLOTTEE Ok TRIBE NAME

1. :
oI, GAS ! FEVEREY RPN SO AN SN
WELL wELL oTHEER : et 4 /

T. UNIT AGREENENT NAMEK

2. NAMB OF OPERATOR

Exxon Corporation / Attn: Melbar](nﬁ.p]dng

8. PARK OX LEASE NAME
Pioneer Federal

8. ADDRESE OF OPRRATOR

P. O, Box 1600, Midland, TX_ 79702

4. LOCATION OF WELL {Report locntlon cloarly and ip aecordapce with apy State requlrements .
See also space 17 below.)
At lurflce

660" FSL and 1980' FWL of Section

ARTESIA, CTFFCE i

$. wWBLL MO.

10. PIELD AND POOL, OR WILDTAT

Wildcat . 5, ~...

11. sBC,, T, R, M., OR BLE. AND
BCAVEY OR ARKA

17-26S-30E

Miig

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GX, etc.) 12. COUNTY OR PaRISZE' 13. 8TATE
50-015-24852 3105' GR Eddy | NM
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!: SUBSEQUANT RBPORT OF ©

TEET WATER BETUT-OFF PCLL OR ALTER CASING WATER ZBUT-OFP REPAIRING WELL

FRACTURE TREAT

8BOOT OR ACIDIZE

MULTIPLE COMPLETE
ABANDON®

CHANGE PLANYT

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

ALTERING CABING
ABANDONMENT®

(Other)

REPAIR WELL
v . (NoTk : Report results of multipie completion on Well
(Other) Cancel Permit . __Completion or Recoupletion Beport and Log form )

17 DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, Including estimated date of starting eny

proposed work.
nent to this work.) *

Well will not be drilled.

If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-

fost TD-2
JI-42~-8%

Ean Iﬂto

18. I bereby

1- the f is true s
sxcnn /”W TITLE Unit Head DATE 11-11-85
(ThisTce for Federal or State office use)
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

$Gee Instructions on Reverse Side

Titie 18 U.S.C.
United States anv faise.

Section 1001,

makes it a crime for any person knowingly and willfully to make to any department or agency of the
fictitwous or fraudulent statements or representations s to anv matter within its jurisdiction.



