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5 LEASE DESIGNATION aND RBRIAL NO.

‘ormerly 9-331) DEPARTM,- . r OF THE INTER'OR verse side)
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SUNDRY NOTICES AND REPORTS ON WELLS &SR Lesgrred o8 T et

(Do not use this form for proporals to drill or to deepen or plug back to a different r v
¢ Use “APPLICATION FOR PERMIT—" for such proposals.) KEC%EV&{‘)

T. UNIT aGREEMENT NiMB

Lif O -
%o B e O orne NOv 2 0 1991
2 NAME OF OPERATOR T . 3 8. PARM Of LEASE NAME
PHILLIPS PETROLEUM COMPANY ’QEH: '-:?:”’ Burch-C Fed
3. aDDRESS OF OPERATOR ORI, wALL RO,
4001 Penbrook St., Odessa, Texas 79762 48
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® " 777|710 71sLD aND POOL, OB WILDCAT
See also space 17 below)) ]
At surface 3/ Grayburg/Jackson/7R/Q/GB/S:
- & / 11. aaC. 7.1 M. OX BLE. 1D
SURYEY Of ARNA
2070' FEL & LE#‘U' FSL
w Sec. 23, T-17-S, R-29-E
14. pERMIT NO. . 15. ELZVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY O PARISE| 13. STatt
i 3583.5' GL Unprepared Eddy NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: STBSEQUARNT REFOART OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING __l WATER SHUT-OFP S REPAIRING WELL _E
FRACTURE TREAT MULTIPLE COMPIETE !_, FRACTURE TREATMENT | ALTERING CABING
BHOOT OR ACIDIZE ABANDON® i__i SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS I{_ , (Other)
' ]

(Otber) (NoOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

1_‘.', p_r:st RIBE I'ROIUSED OR COMPLETED OFERATIONT (Clearly state all pertivent details. and zive pertinent dates, including estimated date of starting any
proposed workk." well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

Sundry notice filed to amend location per BLM request.

P ro-1
\-29-7/
ﬂm/ y

18. 1 bereby certify ing 18 true and correct Super_*vi sor -
SIGNE sme Regulation and Proration pars_ 11/6/91
= (_'_rm; n;:;:fﬁo: Fedelr_u or State office use) ~
aPPROVED BY TITLE | 4 " DATE //(7 9/

CONDITIONS OF APPROVAL, IF ANY:

[y

*See Instructions on Reverse Side

’m&qgus.c Section 1001, makes it a crime for any person knowingly and willfully to make to any department our agency of the

Un:ited Siaves anv faise, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



State of New Mexico - P

Do OY T -ergy, Minerals and Natural Resources Departme.. il g
Fou Loson 3 copios

— OIL CONSERVATION DIVISION

P.O. Bax 1380, Hobbe, NM 85240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
RISTRICT IT .
P.O. Deawer DD, Artesia, NM 38210

WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM §7410 Al Distances must be from the outer boundaries of the section
Operaion Tean WeaT Ro.
Phillips Petroleum Company Burch C Federal 48
Unit Letter Section Township Rasge County
0 23 17 South 29 East NMPM Eddv

Actual Footage Locatioa of Well: ‘ A, .

2070 feet from the East line and l«f/ﬂ U feet from the South line
Ground level Elev. Producing Formatioa Pool Dedicated Acreage:

3583.5 Grayburg/Jackson/7R/Q/GB/SR Grayburg/Jackson/7R/Q/GB/SA 40 Acres

l.mhwwmumﬂwwquMumwm.
2. ¥ more thas ooe lease is dedicated 1o % weil, outline each and identify the ownership thereof (both as to working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners beea consolidated by communitization,

unitization, force-pooling, etc.?

[ Ye ] Ne If answer is "yes” type of consolidation
If answer is "po” list the owners and tract descriptions which have actually beea consolidated. (Use reverse side of
this form if neccessary.

No allowabie will be assigned 1o the well until all interests have beea consolidated (by communitization, unitization, forced-pooling, or otherwise)
or until 2 poa-standard unit, eliminating such interest, has been approved by the Division.
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' ' Regulation & Proration
| | PHILLIPS PET. CO.
| |
| I 11/6/91
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] 1
I'| K ° LJI L1 11 hereby certify thot the well location showe
I -~ I on this plat was plotted from notes of]
| $ preiy By oyt
Supervison, same is rue
| ."l, } correct 10 the best of my knowledge and
| o : belief.
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