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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
JICARILLA PACHE

7. UNIT AGREEMENT NAME

reservoir, Use Form 9-331—C for such proposals.)
gas

1. oil
well O well E/

other

8. FARM OR LEASE NAME
AXI ;\PACHE J

2. NAME OF OPERATOR
CONOCO INC.

9. WELL NO.

31

3. ADDRESS OF OPERATOR
» 0. Box 460, Hobbs, N.M. 88240

10. FIELD OR WILDCAT NAME
GonzALES MesAveErREE

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) 4 . (-
AT surrace: 1180 FSU ¥ |8Q0 FWL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: '

11. SEC,, T., R, M., OR BLK. AND SURVEY OR
AREA

Sec. 5. T-25N, R-5W

12, COUNTY OR PARISH| 13. St»I‘AT(;a

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [

SUBSEQUENT REPORT OF:

14. APl NO.

R\o ARR\BA
15. ELEVATIONS (SHOW DF, KDB, AND WD)

FRACTURE TREAT d -

SHOOT OR ACIDIZE [ §

REPAIR WELL O ! [}

PULL OR ALTER CASING [J O JuN 20 1983
MULTIPLE COMPLETE 0 . O v
CHANGE ZONES O ‘ O

ABANDON®* O
(other) é HANGE F\ ELD NAME
v

D —
URECEIVED

EY
SRS

SRY)

- 1"y 5o

(NOTE: Report results of multiplejddmnon
hange on Form 9-330.)

OlL CON. DIV.
DIST. 3

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

THE GON'LA\.Es MEGAVEROE Gas ‘Pocm_ HAS GEEN
ey Orpoer R-TAT7. Due To ACREAGE
RENPEMICATION, Tuat Wewe No: 3)
e cnANGED T0 WeLe No. 21A Ane e Fiewp
Name g cHANGED TO (Branco Mesaveror.

ABDOLISHED
WE REQUEST

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is ’true and correct
SIGNED W TiTLe _Administrative Supervisor

APPROVED BY
_CONDITIONS OF APPROVAL, IF ANY:

Set@.____Ft

é/ 29//83

DATE

(This space for Federal or State office use)

TITLE _ DATE

[EGEPTED FOR KECORD
JUL 011983

. EARMACTON
C/ﬁ

*See instructions on Reverse Side

NMOCC




NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATI ON PLAT /

All distances must be from the outer boundaries of the Section.

P
/
7/

Porm C-102
Supersedes C-128
Effective 1-4-85

'| Operator

CONOCO INC.

Lease

AXI APACHEd J

Well No.

VA

Unit Letter Section

N 5

Township

25-N

Range County

5-\W

Rio ArrRiZA

Actual Footage Location of Well:

1180 SouTH

1830

WestT ..

feet from the line and feet from the
Ground'Lpvel :.lev Producing Formation Pool . '{ Dedicated Acrecge:
6686 MesAVERRE Ruanco Mesaveroe S 30 4ce

1. Outline the acreage dedicated to the subject well by colored pencil or hacbure marks on the plat below.

2 If more than one lease is dedicated to the well, 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 interests of all ovimers been consoli-

dated by communitization, unitization, force-pooling. etc?

E
(] Yes [] No @—
' JULS — 1833

If answer is “‘no}’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.) ‘

RE2EY

If answer is ‘‘yes]’ type of consolidation

No allowable will be assigned to the well until all interests have been consolidated (by commuffSTiQ, unitization, °
forced-poohng, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commm-
sion.

CERTIFICATION

toined herein Is true ond complete 10 the

1

1

|

i | hereby certify that the information con-
I

| best of my knowledge ond belief.

Posiuon
Administrative Supenhsor

(;EOLOG‘q:M‘ SURVEY Company

—— g cmmp emew et e G GEe— G S— e S gm—y  ww— S— G— — —

T AL _CONGCO INC,
e
B ¢/28/83
—————— — g emmn g emy e e —— — — ———l—'———.—t——-!.—
| e T | | .
| ! | | | hereby certify that the well locotion -
| | | : : shown on this plat wos plotted from field’
] i . 7490’ notes of octual surveys. mode by me or
| l ' 2l ,o\ ) >: under my supervigion, ond that the some
| I : | is trve ond comcfﬂfbchn‘cfny
| | I t knowledge ond belief.
ittt 17 Sty Atk S B |
[< T S | o 1
' ! | 1 | Date Surveyed
l | - | = {
1 | (_ﬁ i I Registered Professional Engineer
d/or Land Surveyor

I ' o | l 10 ittt
, | T
: N NMOCC I v I -

Certificate No.




