State of New Mexico

uormut 3 Copres .

) Anproprte Energy, Mineral' 'nd Natural Resources Department - Form C-103

istct Office s Revised 1-1-89
-——-‘ ’

JSTRICT 1 NM 38240 OIL CONSERVATION DIVISION

0. Box 1980, Hobbs, NI P 0. Box 2088 WELL API NO.

JISTRICTI! - box 3002504786

& Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 87504-2088 S Tndicare Type of Lease

yISTRICT 11 STATE FE D

000 Ruo Brazos Rd., Aziec, NM 37410 5. State Oil & Gas Lease No. =

B-935

SUNDRY NOTICES AND REPORTS ON WELLS S R
OT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A {7 Lease Name or Unit Agreement Name

(DO N
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT”
(PORMC-101) FOR SUCH PROPOSALS.) NEW MEXICO 6 STATE
Type of Well: Z/ p 7 17/
olL GAS
WELL O WELL X OTHER
Name of Operator o 8. Well No.
EXXON CORPORATION T D 11
Address of Qp:rawr QTTEE gox 1600 9. Pool name or Wildcat
MIDLAND, TX 79702 EUMONT YATES 7 RVRS GN _(PRO GAS)
Well Locauon b
Unit Letter E : 198 OFea From The NORTH Line and 785 Feet From The WEST - Line
section 26 Townstip 218 Range 36E VY )j NMPM LEA County
. -110. Elevanon (Show whether DF, RKB. RT, GR, eic.}
e ; 3554' DF
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
IRFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [_—_| ALTERING CASING D
PLUG &
ZMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D ABANDONMENT D
JLL OR ALTER CASING D CASING TEST AND CEMENT JOB D

O

THER:INC. PRPRATION UNIT. SIMO. DED [Z] OTHER:

. Descnbe Proposed or Compieied Operanoas (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

ADMINISTRATIVE APPROVAL WILL BE REQUESTED FOR:
— 600 AC. NON-STANDARD GAS PRORATION UNIT IN THE EUMONT YATES 7 RVRS QN

(PRO GAS) POOL. ‘
~ SIMULTANEOUS DEDICATION OF WELLS # 2, 4, 6, 10, 11 AND 16.
— UNORTHODOX LOCATION.

OFFSET OPERATORS HAVE BEEN NOTIFIED.

C-102 IS ATTACHED.

A/SP = 170] Los>ts

| hereby certify that the infsfmatios above is slie and lete 1o the best of my knowledge and belief.

SIGNATURE ,Zé,z/;///ZC%MMﬂ\ TITLE _Sr. Regulatory Specialist pate 06701794
TYPE ORPRINT NAME Alex M. Correa (915) 688—67B2TELEPHUNE NO.

(This space for State U’sel o 3uuTON

APPROVED BY o TITLE DAS£P 1 8 w

CONDITIONS OF APPROVAL, IF ANY:



