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- B WL Lk AT A get Bureau No. 1004-0135
o e 10e3) UNITED STATES:. .. ..« '8UBMMT IN PRIPLICATE® | Eupires August 31, 1088
Formerly 9-331) DEPARTMENT OF THE INTERIOR verse atde) 5. LEASE DERIGNATION AND SSRIAL NO.

BUREAU OF LAND MANAGEMENT 91-002897/NM-62668
8. I¥ INDIAN, ALLOTTEE OR TL:AE NANE
SUNDRY NOTICES AND REPORTS ON WELLS :

this form for proponals to drill or to deepen or plug back to a different reservolr.
(Do mot uwse oUle ”APII"LI‘::ATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

1.
ol Gas
WELL wWELL OTHER
2. NAME OF OPERATOR 8. FARM OB LEASE NaME
Exxon Corporation Attn: Permits Supervisor Eumont Gas Com 3
3. ADDRESS OF OPERATOR R 9. wBLL nO.
P.0. Box 1600, Midland TX 79702 1
4. LOCATION OF WELL (Report locatior clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT
B usr,Space 17 below.) Eumont Queen Gas
11. " T., R, M, .
660° FNL & 660 FEL of Sec. 35 R R o s
Sec.35, T20S, R36E
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, T, O, etc.) 12, COUNTY OR PaRISH| 13. STATE
RKB 2567 Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SEOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recomapletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting acy
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

Exxon plans to add pay and stimulate between 2760’ and 3600°. Actual perfs will be
picked from logs run for the workover. This work will be performed upon approval of

this Sundry Notice.
Please call Stephen Johnson at (915) 688-7548 with verbal approval for this add pay.

=y L
e TR
g =3
m
— D
P <
o 23
Int -
— i
18. I hereby certify %hre‘om‘ ia true and correct
SIGNED - 4(/) 781N miTee __Administrative Specialist pare___06-13-88
P ——— = PN e
(This space fc;r" eral or State "oﬂ«':@ use)
CriG anas v oo .
APPROVED BY _Criiiii, M ~4. DESLESLIAL N TITLE DATE 7 ’/{,2 f}

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.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 &8s to any matter withi= its jurisdiction.



