Submit 3 Copies State of New Mexico

gixg‘g’%if Energy, Minerals and Natural Resources Department g(:?seg-:?ﬁsl)
ICT
pRICTL e OIL CONSERVATION DIVISION
o ’ ’ WELL API NO.
DISTRICT II P 0. Box 2088 3002504817
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5 Todeate Type of Lease
DISTRICT I1I STATE FEE D

1000 Rio Brazos Rd., Aztec, NM 87410 = State Ol & Gas Lease No.

B-935
SUNDRY NOTICES AND REPORTS ON WELLS L e
(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 B STATE
1. Type of Well:
OIL GAS
WELL E] WELL @ OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 1
3. Address of Operator ATTNz Eggu LATORY AFFAILRS 19. Pool name or Wildcat
= MIDLAND, TX 9702 EUMONT YATES 7 RVRS GN (PRO GAS)
4. Well"Location
Unit Letter__E : 198 OFeet From The NORTH Line and 660 Feet From The WEST Line
Section 29 Township T21S Range R36E NMPM LEA
-110. Elevation (Show whether DF, RKB, RT, GR, etc.) :
3648 GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
P'ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK - D ALTERING CASING E]
n o [0 REsS& O
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
oTHERREDUCE PRORATION UNITSIZE X1 | otner: ‘ ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent dezails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
APPROVAL IS REQUESTED TO REDUCE THE 80 ACRE, NON-STANDARD GAS PRORATION
UNIT FOR THE ABOVE CAPTIONED WELL TO A 40 ACRE, NON-STANDARD GAS
PRORATION UNIT IN THE EUNONT YATES 7 RVRS QN (PRO GAS). THIS REDUCTION
WILL PROVIDE A 40 ACRE OIL PRORATION UNIT FOR THE EXXON NM B ST #2 (UNIT
LETTER F) SO IT CAN BE RECOMPLETED IN THE EUMONT;YATES—-SEVEN RIVERS-
QUEEN (OIL). THE REQUEST FOR APPROVAL OF THE RECOMPLETION OF THE #2 IS
BEING DONE BY SEPARATE SN AND A COPY IS ATTACHED.

c-102 IS ATTACHED.

I hereby certify that tife m{om{auon a Wu mplete to the best of my knowledge and belief.
SIGNATURE OANL I TiTLE __SR. REGULATORY SPECIALIST pate 027167964
TYPE OR PRINT NAME ALEX M. CORREA (9.5) 688—6782TELEPHONE NO.
(This space for State Use)

ORIGINAL SIGNLD BY JERRY SEXTOM FEB 1 8 1994
APPROVED BY DIS1&ICY 1 Qup,gg_wsog___ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: —

—



