Bud.get Bureau No. 1004-01353

form 3160-5 UN'TED STATES .. ., . 8UBMIT IN TRIPL' .TE* Expires August 31, 1088
fomery 9-33h)  DEPARTME! OF THE INTERIOR tomratretor re | gpmielies hamer 31, 1oss
BUREAU OF LAND MANAGEMENT LC-064098

“cp | 8 IF INDIAN, ALLOTTEC OR TRIBE NiME

SUNDRY NOTICES AND REPORTS ON WELLS - 9

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use * Use “AP‘;'LlpCATION FOR PERMIT—" for auchk proposals.)

I 7. UNIT AGRECMENT Nank
oiL GAB
WELL WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NaiME -
Exxon Corp. White Federal

3. ADDRESS OF OPERATOR 9. waLL No.

P. 0. Box 1600, Midland, TX 79702 L

4. LOCATION OF WELL (Report Iccatlon clearly and in accordance with any State requirements.®

T1Q. FIELD aND POOL, OF WILD it

See also space 17 below.) Undes. North Young-
¢ surface Bone Sprin%
11. s8c,, 7., 8, M,, OR BLK.
550" FSL and 1880' FEL of Sec. soavaroniazs
Sec. 5, T18S, R32E
14. PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, GR, etc.) 12. COUNTY OR PARISH' 13. BTATE
30-025-29571 KB-3836.5 GL-3824 Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBRSEQUENT REPORT OF :
s wer ||
TEST WATLR BHUT-OFP PCLL OR ALTER CASING | | WATER SHUT-OFP REPAIRING WELL !
FRACTURE TREAT MULTIPLE COMPLETE | FEACTURE TREATMENT | ALTERING CASING l
8AOOT OR ACIDIZE ABANDON® i BHOOTING On ACIDIZING | X ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other)
(NoTx : Report resuits of multipie completion on Well
(Other) o Completion or Recowupletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Cleurly state all pertinent details. and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pert!-

nent to this work.) *

Producing interval prior to workover - 8441-8776.
3-25-86 Perf 7759-8324 w/ 14 shots. Acidized w/ 2500 gals. 15% HCl. Set 2 7/8"
tbg. at 8483.

4-10-86 Tested 72 BO and O BW.
Producing interval - 7759-8776.

FRW 4-9-86.

SCCERTED 1IN RECGED nECBIVE
TR RIS Uy =

MAY 2 1 1986 MAY 20 IREI)

RISRAD ik, T o . . P
CARSEAD. it © HOBRBS. NEW MEXICO

18. 1 hereby certify that the to/r}‘ogn‘ is true and correct
ros - ~ / ) . _1a-
smrmn}/hl,\,:f"t/ '-—’n,'._lﬂ < ;/L,%\ TITLE Section Head DATD 5-19-86

(This space for Federal or State office use) \/

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 16 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted States any false, fictitious or fraudulent statements or representations as to any matter within 1ts jurisdiction. [/



