N.M. OiL. CONS. COMMISSION
20, BOX 1980
HOBBS, NEW MEXICO 88240

Form3160-5 UNITED STATES FORM APFROVED
(une 1990) DEPARTMENT OF THE INTERIOR Rudgct Boreas No. Torid 0139
Expites: March 31,1993
BUREAU OF LLAND MANAGEMENT "3 Tense Designation and Serial No,
SUNDRY NOTICES AND REPONTS ON WELLS M -65976_

Do not use this form for proposals to dilll or to deepen or reentry to a different reservolr.
Use "APPLICATION FON PERMIT—"" for such proposals

SUBMIT IN TRIPLICATE

1. 11 Unit or CA, Agrcement Designatinn

i Type of Well
3ol Gas
Well D Well D Other

8. Well Name and No,

1 Name of Operator

|Exxon Federal #1

Anadarko Petroleum Corporation 9. APt Well Nn.
Y Address and Telephone No. 30-025-31231
_ PO Box 130, Artesia, New Mexico 88211-0130 0. Ficld-and Porl. or Faplorsiny Koes
. 4 Locstion of Well (Footage, Sec., T.. R, M., or Survey Description) . i3 o\ Dela“wra?é'

1980*' FNL and 560' FWL

il Coumy or Parish, State

Sec T S / R .
ec 19, T19S, R33E Sy 1 b Lea Co., N.M.
1 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION 1YPE OF ACTION
U Notice of tntent U Abandonment LJ Change of Plane
. l._l Recompletion . New Canstruction
gSubstqnem Report 1 Plugping Nack ’ [__) Non Routine Fracturing
_ ! Cacing Repale [_] Water Shut-Off
U Fins! Absndonment Nutice __1 Altering Casing U Convesslan ta Infection
[X ome: Began gas sales L3 iepose water

(Note: Repnrtigrulis of multiple cnmnpletipann Welt
Completion ot Recompletion Report and Logform.)

13 Desciibe Proposed or Completed Operations (Clenrly state 5

i pestinent details, and give pertinent dates, including estimnted date of statting any proposed work. If well Is directionsily drilled.

give subsurface Jocations and measured and true vestical depths for all markers and zones pertinent to this work.)*

Hooked up heater

treater to Conoco gas line and began sale

of casinghead gas on 4-4-94,

- ti)
[
. 90
i heteby ten"y(_ﬁﬁ the foregoing Is true nd rr7 T
Signed M‘n-}:l)wq m/& Title Field Foreman Date 4-4-94

"’7?:‘.6 spsce Tor Federal ot State office uce)

Title Date

Approved by
Conditions of spprovel, if sny:

;i!lc i; l;; E—Er_(?:; 1001, miakee ‘-|:I crime foe any person
o1 tepresentations as to any matier within jts jutisdiction.

;o-\;v—;;;-gly and willﬁnl; to moke to sny department ;:;;nry of the United Statec any fal<e, fictitious or fraudulent statements

c&as hialiimlinn AN Ravaian Ride
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