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Torm 3160-5 po 1 . 5,-.‘.,}’1':(;0 Budget Bureau No. 1004-0135
O ember 1383) UNITER:STATES -/ %‘bg'm IN TRIPLICATE® Expires Acgust 31, 1985

Formerly 9-331) DEPARTMENT OF THE INTERIOR verse Lige) tTUCTIORS O F€ Ioi  \aE DEAIGVATION AND BERIAL WO,
BUREAU OF LAND MANAGEMENT _ 1C-064098
6. IF INDIAN, ALLOTTEL OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS LT ©

(Do not use this form for proporals to arlll or (o deepen or plug back to a @ifferent reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1. 7. URIY 4CGREENEBNT NAME
oIL cas
WELL wELL oTBER
2. NAME OF OPERATOR 8. PARM OR LEASK NAMEK
Exxon Corporation White Federal
3. ADDAESE OF OPERATOR 9. WBLL NO.
P. O. Box 1600, Midland, TX 79702 2

& LocaTioN OF WELL (Report location clearly sud 1o accordance with ary State requiremente.®

10 FIELD AND POOL, OF WILDT4T
See also space 17 below.)

At surface Undesig. North Young. Bone
660' FSL and 2010' FWL of Section (SE SW) 11. sxc., 7., B, M. OR BLK. AND Spring
SURYEY OR ARKa

Sec. 5, T18S, R32E

14. PEEMIT NO. 15. BLZVATIONS (Show wbetber bP?, BT, OR, etc.) 12. COONTY OR PARIAE] 13. 8TaTE
3819.4' GR © Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Repon, or Other Data
MOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :

TEST WATER BETT-OFF | PLLL OR ALTER CASING WATERL BHUT-OFF REPAIRING WELL

PRAACTURE TREAT . MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE - ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

" REPAIR WELL CHANGE PLANS (Other)
(NoTe : Report resuits of multipie completion on Well

_(Other) Cancel Permit Completion or Recowpletion Report and Log form.}

17. DESCRIBE 'ROPUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedu‘work.k-lf well is directionally drilled, give subsurface locations and measured and irue vertical depths for all markers and gones pertl-
nent to this work.) ®

Exxon's plans have changed and the above well will not be drilled. The location
has not been disturbed.

Section Head patp __ ©-16-86

(Thl- space for rjx:ul or State office use) U
APPROVED BY.. c//‘/'*f/ {La’(/o»n/f/

CONDITIONS OF APPROVAL, IF ANY:

DATE é (7 fz’;

*See Instructions on Reverse Side
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Lo~ 1ANY —al.ae is g crime for any person knowingly and willfullv to make to anyv department ur agency of the






