“orm 3160-9 UNIT™D STATES SUBMIT IN TRIPL]  E* Fodget Bureau No. 1004-0135

3 ber 1983 Expires A t 31, 1985
Fomerly 9-331)  DEPARTMEN  JF THE INTERIOR veneaet o0 ™ g oreessnion oo v
BUREAU OF LAND MANAGEMENT NM-055564

6. IF INDIAN, ALLOTTEE O& TRIPE Naxg

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this folr,m for prffauh to drill or to deepen or plug back to a different reservoir.
e *

APPLICATION FOR PERMIT—" for such proposals.)

1. RECEIVED &Y 7. UNIT AGREEMENT NaME

oL cas o .

wELL wELL oTEER -
2. NAME OF OPERATOR B - 8. FARM OR LEASE NAME

, { SEP -519686

Exxon Corporation Isler Federal
3. ADDRZSS OF OPERATOR o C D 9. WBLL NO.
__P,0, Box 1600, Midland, TX 79702 | EFICE 4
4. LOCATION OF WELL (Report location clearly and in accordance with a 5 10. PIELD aAND POOL, OR WILDCAT

See also space 17 below.)

At surface
1 : .

1. B8C,, T R, M., OR BLK. AND

660' FSL and 1980' FEL of the Section. SUNVEY OR ARBa4
Sec, 30, T9S, R30E
14. PERMIT NO. 15. BLEVATIONS (Show whether D7, RT, R, etc.) 12. COUNTY OR Paxiag| 13. STaTZ
30-005-20418 4046 Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0O: STBSEQUENT REPORT OF:
TEST WATER BBUT-OFP PCLL OR ALTER CASING WATER BRUT-OFP REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CABING
SAOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ADANDONMENT®
RCPAIR WELL CHANGE PLANE (other) __Temporary Abandon
NoTE : Report results of multipie completion on Well
(Other) ompletion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state nll pertinent detaijls, and glve pertinent dates, including estimated date of starting an
propmed‘hwork. xjt- well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and xones perd):
nent to this wor

Temporarily suspend production of this well due to economic conditions. The lease is
held by production of other wells on the lease.

15. Y SJereby eartify that the foregoing . cor.
f TITLE Accountant DATD /Q._ 2 *g(ﬂ

(Thts space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

#Cee Instructions on Reverse Side

Title 15 U.S.C. Seciion 1001, makes it & crime for any person knowingly and willfully to make to any department or agency of the
Unitec States any false, fictitious or fraudulent statements or representstions as t0 any matter within its jurisdiction.



