“orm 3160-5
November 1983)

‘Formerly 6-331)

UNITED STATES
DEPARTMENT ~F THE INTERIOR
BUREAU OF L..ND MANAGEMENT

BUBMIT IN TRIPLICATE-
(Other instructions on re-
veree slde) - - Toerma

Expires August 31, 1985
5. LEASE DESIGNATION AND SERIAL NO.

LC~064098

SUNDRY NOTICES AND REPORTS.ON: WELLS. -0 8324¢
(Do sot we s tm Lo popoast e 40 o0 05000 0f B ML, rferent el

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL . OTHEER

7. URIT AGREEMENT NAME

2. NAMB OF OPERATOR
Exxon Corporation

8. PARM OR LBASE XAME
White Federal

3. ADDRESS OF OPRRATOR
P. O. Box 1600, Midland, TX 79702

3

&. LOCaTION OF wELL (Report location ciearly and io accordance with any State requirements.®

See also space 17 below.)
At surface

1650' FSL & 1980' FEL of Section ( NW SE)

10. FIELD AND POOL, OR WILDCAT
Undesig. North Young. Bone

i1, aBC., T., &, M., OR BLK. AMD Spring
SURYEY OR AREA

14. PERMIT NO.

3832.5' GR

15. ELEVATIONS (Show whether bF, RT, OR, etc.)

Sec. 5, T18S, R32E
12. COUNTY OR PARISH| 13. STATE
Lea NM

16.

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTURE TAEBAT MULTIPLE COMPILETE

SHOOT OR ACIDIZR ABANDON®

REPAIR WELL CHANGE PLANE

(Other) Cancel Permit

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

SUBSBQUENT REFORT OF:

WATER SERUT-OFP REPAIRING WELL

ALTERING CASING

FRACTURE TREATMENT

SHOOTING OR ACIDIZING .ABANDONMEBNT®

(Other)
Nore : Report results of mulitiple completion on Well
ompletion or Recoapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent
pro work. If well is directionally dri give ace
nent to this work.) *

details, and zive pertinent dates, {ncluding estimated date of starting an
tocativns and measured and true vertical depths for all markers and gones pertz

Exxon's plans’i:have changed and the above well will not be drilled. The location has not

‘been distrubed.

18.  Yereby mertify that the fo is true and correct
2 2!21 A1 gl
SIGNED J -

Z TITLE Section Head DATE 6-16-86
T (This space for Fedefal or State ofice use) v / /ég e f
— . 1/ o piad i
/ Capir A
APPROVED BY e tf s e L DATE é i / ¢

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the

fnited States anv false, fictitious or fraudulent statements or represen

tations as to any matter within its jurisdiction.



