Submut 3 Copics State of New Mexico

to Appropnate Energy, Mine  and Natural Resources Department Form C-103
Distmct-Ofiree— Revised 1-1-89

DISTRICTL e nvase OIL CONSERVATION DIVISION _____

DISTRICT II P 0. Box 2088 3002504785
PO Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease

DISTRICT 11l STATE FEE D
DISTRICT Il ,
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Ol & Gas Lease No.

B-935

SUNDRY NOTICES AND REPORTS ON WELLS - hiad
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [7"Lcase Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORMC-101) FOR SUCH PROPOSALS.) NEW MEXICO G STATE
. Type of Well:
e O o X oTHER
. Name of Operator §. Well No.
EXXON CORPORATION 10
f O ATTN: REGU LAY DRY KFFKIRS MCEIG 9. Pool Wild
. Address of Operator P. 0. BOX 1600 . name or Wildcat
MIDLAND, TX 79702 EUMONT YATES 7 RVRS QN (PRO GAS)
.. Well Locauon .
Unit Letter_ L : 198 0Feet From The___SOUTH ___ Line and 660 Feet From The WEST Line
Section 26 Township 218 Range 36E NMPM LEA County

3545 DF

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
0 0 O oo O
EMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
ULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
HERINC. PRORATION UNIT. siMo. DEp X1 | orwer: O

2. Describe Proposed or Completed Operanons (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any proposed
work) SEE RULE 1103.

ADMINISTATIVE APPROVAL WILL BE REQUESTED FOR:

- 600 AC. NON-STANDARD GAS PRORATION UNIT IN THE EUNONT YATES 7 RVRS QN
(PRO GAS) POOL.

- SIMULTANEOUS DEDICATION OF WELLS # 2, 4, 6, 10, 11 AND 16.

— UNORTHODOX LOCATION.

OFFSET OPERATORS HAVE BEEN N?TIFIED.

C-102 IS ATTACHED.

AP -] sy <oy

[ hereby cerufy that the ir7:(auon above 13 and ete 10 the best of my knowiedge and belief.

SIGNATURE g 4 /%/ _NAL A~ TITLE __Sr. Requlatory Specialist pate . 06701/94
TYPE OR PRINTNAME Alex M. Correa (915) 688—-6782TELEPHONE NO.

(This space for State Use) T - . TR RS 1 6
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:




