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BUREAU OF LAND MANAGEMENT LC-032233A

SUNDRY NO‘"CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEK OR TRIBE NaXME

Do not use this form for proposals to drill or to deepen or plug back to a Qifferent reservoir,
( “ Use Ar%upé’uxon FOR PERMIT—" for such proposals.)

T 7. UMIT AGREEMENT NAME
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WELL @ wELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME

Exxon Corporation Bowers "A" Federal
S. ADDRESE OF OPERATOR 9. WBLL XO.

P.O0. Box 1600, Midland, TX 79702
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.) )

At surface Hobbs Blinebry
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Sec. 30, T18S, R38E
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3657' DF Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUBNT REPORT OF :

TEST WATER SRUT-OFY PCLL OR ALTER CASING WATIE SHCT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING

SHAOOT OR ACIDIZE ABANDON® BEBOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other)

. {NoTe: Report results of multipie eompletion on Well

(Other) Shut-in Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertineut detalls. and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied. give subsurface locations and measiured and true vertical depths for all markers and sones perti-
nent to this work.) ¢

This well was capped and temporarily abandoned on 12-8-83.
We plan to plug and abandon the well, sundry notice and procedures will be filed
with your office in the near future.
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Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations &8s to any matter within its jurisdiction.






