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sa. Indicate Type of Lease

U.S.G.S.
State Fee D

LAND OFFICE
5, State Oil & Gas Lease No

OPERATOR
‘ B-935

O\ N N
(DO NOT USE THIS VORMSHIRQQRROPYOShAlLostLCDEISLI.AOQJDYOB)EEEEEONRUI§LUOGNEAWCKETLO[-ASDlFF’ERENT RESERVOIR. \ \ \
E **APPLICATION FOR PERMIT —** (FORM C-101}) FOR SUCH PROPOSALS.} x h \

7. Unit Agreement Name
. O
WELL WELL OTHER-

2. Name of Operator
Exxon Corporation
3. Address of Operator

P. 0. Box 16C0, Midland, Texas 79701

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER N . 660 FEET FROM THE __mtl_ LINE uo_lfz‘&o_ FEET FROM Eumont Yates Seven Rivers

e West e, secrion 26 ___Tomm 21-8 ‘ avee  36-E - \\\\\

Check Appropriate Box To lndlcate Nature of Notice, Report or Other Data

8, Fam or Lease Name

. (1PN :
New Mexico "G~ State
9, Well No.

7

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON @ COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CHANGE PLANS D CASING TEST AND CEMENT Jas D
—
OTHER LJ

OTHER D

17. Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

estimated date of starting any proposed

This well was shut in during June, 1971 due to low oil production. Remedial work

or plugging will be initiated in 1976.

"The condition of the wel: is such as to prevent damage to the producing zone,
migration of hydrocarbons or water, the contamination of fresh %ater or
other natural resources, or the leakage of any substance at the surface."

18, I hereby certify that the information above is true ¢nd complete to the best of my knowledge and belief. -

D. L. CLEMME 1975
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CONDITIONS OF APPROVAL, IF ANY:



