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POST OFFICE "@ hiDLAND, TEXAS 79702-1600 v g gD

MIDLAND PRODUCTION ORGANIZATION

OPERATIONS INTEGRITY July 27, 1995

Simultaneous Dedication

Non-Standard Gas Proration Unit
Unorthodox Locations

Exxon Aggie St. Lease

Well Nos. 4, 7, 12 and 13

Section 31, T20S, R37E

Lea County, NM

Eumont Yates 7 Rvrs Qn (Pro Gas) Pool

Mr. William J. LeMay

New Mexico Oil Conservation Division
2040 South Pacheco

Santa Fe, New Mexico 87505

Dear Mr. LeMay:

Exxon Corp. requests administrative approval of Simultaneous Dedication, Unorthodox
Locations and a Non-Standard Proration Unit (479.48 acs.) comprised of Unit Letters
"A" through "H" and "K" through "N" for well Nos. 4, 7, 12 and 13. Well No 12 will be
reentered.

NSP-99, dated 03/02/55, granted a 320 ac. Non-Standard gas proration unit for the W/2
of sec. 31, well No. 4. Order # R-6117, dated 09/24/79, granted an Unorthodox location
for No. 13 and simultaneous dedication with No. 4. A copy of the offset operator
notifications, C-101, C-102, C-103 for each well are attached. If you have any
questions, please call me at (915) 688-6782.

Sincerely,

amc-lemay3.doc

A DIVISION OF EXXON CORPORATION @

RECYCLED
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EZ“(@‘M COMPANY, US.A.

POST OFFICE BOX 1600 « MIDLAND. TEXAS 79702-160C

SAIDLAND PRODUCTION ORGANIZATION

CPERATIONS INTEGRITY

July 10, 1995

Simultaneous Dedication

Non-Standard Proration Unit (479.48 acs)
Unorthodox Locations

Exxon Aggie St. Lease

Well Nos. 4, 7, 12 and 13

Section 31, T20S, R37E

Lea County, NM

Eumont Yates 7Rvrs Qn (Pro Gas) Pool

Offset Operators

Gentlemen:

Exxon Corp. is requesting administrative approval for Simultaneous Dedication,
Unorthodox Locations and a Non-Standard Proration Unit (479.48 acs.) comprised of
the N2 and SW4 of Section 31, T20S, R37E, Lea County. The wells in this acreage are
Nos. 4, 7, 12 and 13 and all are in the Eumont Yates 7Rvrs Qn (Pro Gas) Pool. A copy
of the C-101, C-102 and C-103 are attached. If you have any questions, please call me
at (915) 688-6782.

Sincerely,

-

yd —/n /) - / Vv
(LG e~

Alex M."Correa

amc-offset2.doc
Enclosures

4 DIVISION OF EXXON TORPORATICN . By

RECYCLED



Offset Operators

Exxon Corp. - Aggie St. Lease
Section 31, T20S, R37E
Lea County, New Mexico

Amerada Hess Corporation
Attn: Land Dept.

1201 Louisiana, Ste. 700
Houston, TX 77002

Chevron Oil & Gas
Attn: Land Dept.
P.O.Box 1150
Midland, TX 79702

Doyle Hartman
P.O. Box 10426
Midland, TX 79702

M. W. Petroleum

c/o Apache Corporation

2000 Post Oak Blvd., Ste. 100
Houston, TX 77056

Phillips Petroleum
Attn: Land Dept.
4001 Penbrook
Odessa, TX 79762

Trio Oil
P.O. Box 755
Hobbs, NM 88240

AMC:mym
7\aggiest.lbs

Arco Oil & Gas Company
Attn: Land Dept.

P.O. Box 1610

Midland, TX 79702

Conoco Inc.

Attn: J. W. Hoover

10 Desta Drive, Ste. 100W
Midland, TX 79705

John H. Hendrix Corporation
P.O. Box 3040
Midland, TX 79702-3040

Meridian Oil Inc.
Attn: Land Dept.
P.O. Box 51810
Midland, TX 79710

Shell Western E&P Inc.
200 N. Dairy Ashford
Houston, TX 77079

Burgundy Oil & Gas of
New Mexico Inc.

401 W. TX, Ste. 1003

Midland, TX 79701-4413

James N. Evans
P.O. Box 755
Hobbs, NM 88241

W. A. & E. R. Hudson
616 Texas St.
Fort Worth, TX 76102-4612

Penroc Oil Corporation
P.O. Box 5970
Hobbs, NM 88241-5970

Texaco Inc.

Attn: Land Dept.
P.O.Box 3109

Midland, TX 79702-3040




OFFSET OPERATORS
EXXON CORP.
AGGIE ST, LEASE
SEC. 31, T20S, R37E
LEA CO., NM

25 29
ARCO AMERADA HESS CHEV,
CHEV, ARCO HARTMAN
TEXACO CHEV., TRIO OIL
M PET, PHILLIPS EVANS
PENROC 0IL HUDSON
HENDRIX
TEXACO
ARCO 36 311 aARCoO 32
CHEV. EXXON COPR. BURGUNDY
SHELL MERIDIAN
MERIDIAN AGGIE ST. LSE. | SHELL
HARTMAN
TEXACO
ARCO 6 1 arco 5| CHEV,
CHEV. CHEV CONOCO
MERIDIAN HARTMAN
SHELL

07/95
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Submit 3 Copics State of New Mlexico
10 Appropnate

it OF Energy, Minerals and Natural Resources Department Form C-103
District Office Revised 1-1-89

DISTRICT I
TR o usse OIL CONSERVATION DIVISION
0. s S; NI WELL API NO.
b/
DISTRICT 1t P 0. Box 2088 3002506299
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Tndeste Type of Lomse
DISTRICT 111 STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 5. State Oil & Gas Lease No
B-935

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

EXXON AGGIE STATE

1. Type of Well:

‘\3/[:’.‘[‘1‘ D S)\;/I\Z?.L OTHER
2. Name of Operator 3. Well No.
EXXON CORPORATION 4
3. Address of Operator Kp ‘l T qu i BROE XGU Elzé 0' UOR Y AFFAIRS ML¥I&G 9. Paol name or Wildcat
MIDLAND, TX _ 79702 EUMONT YATES 7 RVRS GN (PRO GAS)
4. Well Locauon
Unit Lewer__F : 198 0Fcet From The NORTH Line and 1980 Feet From The WEST Line
Section 31 Township 208 Range 37E NMPM LEA County

10. Elevation {Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ]  PLUG AND ABANDON L] | REMEDIAL WORK L] aiterine casiv L]
PLUG &
TEMPORARILY ABANDON L] CHANGE PLANS [J | comuence pricinc opxs. L] R6&RSoxment [

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER:NONSTD PRORATION UNIT,SIMO DED OTHER: D

12. Describe Proposed or Completed Operations {Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

ADMINISTRATIVE APPROVAL FOR A 479.48 AC. NON-STANDARD GAS PRORATION UNIT
UNORTHODOX LOCATION AND SIMULTANEOUS DEDICATION FOR WELL NOS. 4, 7, 12
AND 13 IN THE EUMONT YATES, 7 RVRS, QN (PRO GAS) POOL HAS BEEN REQUESTED
FROM SANTA FE. NSP-99,DATED 03-/02/55, GRANTED A 320 AC. NON~STANDARD
GAS PRORATION UNIT FOR THE Ws/2 OF SEC. 31, WELL #4.

OFFSET OPERATORS HAVE BEEN NOTIFIED.

COPY OF C-102 IS ATTACHED.

| W4 )
| hereby cerufy th\he mform;% 15 nd complete to the best of my knowledge and belief.
A0 2 (/ .
SIGNATURE w’ CMW TITLE _Sr. Regulatory Specialist pare . 07/710/95
TYPE OR PRINTNAME  AleX M. Correa (915) 688-6782rrLerHONE NO.
(This space for State Use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




Distriet | State of New Mexico Form C-108

PO Box 1980, Hobbs, NW 88241~ 1060 Energy, Minerals & Natural Resources Department Subialt 1o fp rl- e I:f n‘m“"'
g[ﬂmn:ll:'l‘ll:! 0D, Ariesia, NM BAZ11-07180 qut;-.

' . OIL CONSERVATION DIVISION . 3 copo
District 01 PO Box 2088

1000 Rio Brascs Rd. ., Azies, MM BY410
g Santa’Fe, NM 87004-2088 ©] AMENDED REPORT

PO Bex E088, Sanis Fe, NM B7504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

WA Murnbe el Code Fool Marw
30-025-06299 076480 EUMONT YATES 7 RVRS QUEEN (PRO GAS)
Properiy Cooe Propeiiy Nome L
004176 EXXON ﬁGDE STATE 4
(OCRD Ma (peuler Spms E e Lo
007673 Exxon Corp. 3555 DF
Surface Location
"™ Saciion T g tange Lad ki Foel Hmen e Merth MSeslh lne Feel wom e Fomt Want e Laumly
F 3 20-5 37-E 1980 SOUTH 1980 WEST LEA
Bottom Hole Location If Different From Surface
Lo ot e Sextion T et it ange Lot an Foel Yom B Marth fSaulh fne Feel rom (e [ Caunly
[dceim Aow FOR ] Consoinkor Code Crdier o

479.48
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
OPERATOR CERTIFICATION

! harwdy carilfy that the informotion
conlonsd hersin i ine end comalils fo the
bezi of my knowtedpge ond belel

. /
Lina Mi

C.H. Harper

!_.;,

Permits Supervisor
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Cartificate Murrrber

iwtance |o meorest Town ‘ Drrwn By [ Drowing e Mare ‘
11 Milee NW nf FlINICFE MNew Meawirn Ui H A /9e Jas Cila KA+ AONTIRE



Submut 3 Copies State of New Mexico

. gf};’f’:‘ggam Inergy, Minerals and Natural Resources Department Form C-103
Distnie ice Revised 1-1-89
DISTRICT 1
P.O. Box 1980, Hobbs, NM §3240 OIL CONSERVAT[ON D[VIS[ON WELL API NO

9 (LL API NO.
DISTRICT 11 P 0. Box 2088 3002506302
P.0. Drawer DD, Artesia, NM 85210 Santa Fe, New Mexico 87504-2088 3 Tndicate Type of Loase
ll)ol(?uT&KE o Rd., Aztec, NM 87410 ' e = =
i ;
0 Brazos Rd., Aztec, N 6. State Oil & Gas Lease No.

B-935

SUNDRY NOTICES AND REPORTS ON WELLS . e o LT
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”

(FORMC-101) FOR SUCH PROPOSALS.) EXXON AGGIE STATE
1. Type of Well:
OIL GAS :
WELL D WELL OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 7
3. Address of Operator ATTN: REGULATORY AFFAIRS MLEIG 9. Pool name or Wildcat
P. 0. BOX_1600
MIDLAND, TX 79702 EUMONT YATES 7 RVRS GN (PRO GAS)
4. Well Location
Unit Letter__B - 660 _ Feet From The NORTH Line and 1980 Feet From The EAST Line
Section 31 Township 20S Range 37E NMPM LEA County

10. Elevation (Show wnether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D KIEE‘{%IB&ONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB I:I
OTHER:NONSTD PRORATION UNIT,SIMO DED OTHER: D

12. Describe Proposed or Completed Operatons {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

ADMINISTRATIVE APPROVAL FOR A 479.48 AC NON-STANDARD GAS PRORATION UNIT
UNORTHODOX LOCATION AND SIMULTANEOUS DEDICATION FOR WELL NOS. 4, 7, 12
AND 13 IN THE EUMONT YATES, 7 RVRS, QN (PRO GAS) POOL HAS BEEN REQUESTED
FROM SANTA FE. NSP-99, DATED 03/-/02,95, GRANTED A 320 AC. NON-STANDARD
GAS PRORATION UNIT FOR THE Ws/2 OF SEC. 31, WELL #4.

OFFSET OPERATORS HAVE BEEN NOTIFIED.

COPY OF C-102 IS ATTACHED.

Y
[ hereby ceruty lhw::(ijmimplcw o the best of my knowledge and belief.
Ny »C ’ . ]
SIGNATURE £ AASLA TITLE __Sr. Regulatory Specialist pate 07710795

TYPE OR PRINT NAME AleX M. Correa (915) 688—-67821s.PHONE NO.

{This space for State Use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




District State of New Mexico Form C-102

PO Box ‘“o Hobbs. NM 882411980 Energy, Minerals & Natural Resources Department Submit to ’:»"‘:: H‘;::"s‘l:’még-&:::
Dlnrlct. o NM 8 State Lease -; gp}u
PO Draver DD, Artesia, N 86211-0710 OIL CONSERVATION DIVISION : Fee Loass - § Coples
District 0l PO Box 2088

1000 Rio Brasos Rd. , Astec, NM 87410 .
Distriot IV Santa Fe, NM 87504-2088 O AMENDED REPORT

PO Box 20088, Santa Fe, NM 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

APt Number Pool Code Pool Name
30-025-06302 076480 EUMONT YATES 7 RVRS QUEEN (PRO GAS)
Properly Code Properly Nome Vel Number
004176 EXXON AGGIE STATE
OGRID No. Operator Nome Elevation
007673 Exxon Corp.
Surface Location
W or lot no. Section Township Ronge Lot fdn Feet rom the North/South ling Feet from the Ecst/West fine County
B 3 20-S 37-E 660 NORTH 1980 EAST LEA
Bottom Hole Location If Different From Surface
U or lot no Section Townshp Ronge Lot idn feet from the North/South lins Feet from the Eost/West fine County
Dedicated Acres Joint or infl Conadlidation Code Order No.
479.48

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
______OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

D i } B i : A OPERATOR CERTIFICATION
| o | : 1 heraby cerlily thot the information
I 3 | contoined herein is lrve ond compiete lo the
I J'Q7 ' bast of my knowledge ond belief.
| R -~ t— 1980’
| = ' I 2
| o [ oM
| [

_________ et A I i 2 ,{ Z! %}

£ | : F G | H i ) /
| ] Signature
| 4 ! 12 . C.H. Harper
[ | , Printed Name
I I 660 Permits Supervisor

1980" — 1 | Titie
| |
| — | Date
—
L IR X /|| SURVEYOR CERTIFICATION
1 heraby certily that the well locotion shown on (his plot
| | e e e BT
| \/‘ | and correct to the best of my bellef
I [ l 11/16/36
: 2\ } >/\< ( Date of Survey
| Signature ond Sedl of Professionol Surveyor.
| [ ‘ \
_________ I 7. 7 S \

M N

L N 20\ 7
1650'-r—j)1% 1\
| ‘ | )‘ ;
| \0 I
\D .
! § V ~ >\J/& “— A\l Certificote Number
.Datmhmut'fm | Orown By | Date Orouing Fils Nome
0 Mules NW nf FUNICE . New Mexico. MLH

4/26/95 File No.: AD7186A




State of New Mexico Form C-101

m‘ww. Hobbe, NM 83241-1980 Eneryy, Minerais & Natursi Resources Department Revised Febnmy 10, 1994
Distret [nstructions on back
PO Drawer DD. Artesia. NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 01 PO Box 2088 State Lease - 6 Copies
1000 Rio Brazos Rd.. Azce, NM §7410 Santa Fe, NM 87504-2088 Fee Lease - 5 Copies
Distrwet [V
PO Box 2083, Santa Fe, NM §7504-2088 [:] AMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE
' Operator Name and Address. ! OGRID Nember
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 ' AP Nomber
30-025-06307
* Property Code * Property Name * Well Ne.
004176 Exxon Aggie State 12

7 Surface Location

ULoriot ae. | Section | Towmship| Raage Lot ida Feat from the North/Sosuh ias Fomt from the East/Went fae Coanty
H 31 20S | 37E 1980 North 660" East Lea

¥ Proposed Bottom Hole Location If Different From Surface

UL or iot a0. | Section | Towmship { Rangs Lot ida Feet from the North/South ine Fort from the East/Wert fine County

4

* Proposed Pool 1 '* Proposed Poel 2
Eumont Yates 7 Rvrs. Qn. (Pro Gas) N/A

" Work Typs Code ' Well Typa Code 3 Cable/Rotary "4 Lonse Typs Code 4 Ground Leval Elsvasion

E G R S 3544 OF
'* Miukiple " Proposea Depth '* Formatisn '* Comtraciae * Spud Date
N 3835 Yates, 7 Rvrs., Qnl Unknown ASAP
' Proposed Casing and Cement Program
Hole Siss Casing Sias Casing weight/fost Setting Depth Satks of Coment Estimated TOC
13 3/4" 10 3/4" 354 152" 100
9 7/8" 7 5/8" 26.44 1171 400
6 3/4" 5 1/2" 17# 3736 100

|~ Destribe the propossd program. If this appileation i ts DEEPEN or PLUG BACK give the data o8 the prasest productive 1008 aad proposed sew preductive
mas. Describe the blowest prevention program, il asy. Use additiena shems if secoasary.

Re-enter well that was P&A'd 11-23-70. Clean out to 3600'; CIBP approx. 3600'

w/35' cmt. on top. Perf 7 Rvrs. approx. 3085' - 3215', frac approx. 38,000 gal. +
148,000# sd.; Perf Yates & U. 7 Rvrs. approx. 2725' - 2980', frac approx. 40,000 gal.
+ 162,000# sd. Administrative approval for a 479.48 ac., Non-Standard Gas Proration
Unit, Unorthodox Locationsand Simultaneous Dedication for well nos. 4, 7, 12 and 13
in the Eumont Yates, 7 Rvrs., Queen (Pro Gas) Pool has been requested from Santa Fe.

Offset Operators have been notified. Copy of C-102 is attached. ,
NSP-99& dated 03/02/55, granted a 320 ac. non-standard gas proration un
— £

of.sec. 31, well #4, e _ .
of oy g e L TR 8 e 0 compite ot bes OIL CONSERVATION DIVISION
S <f:§2:i /ﬂézz;»vazﬁ< Approved by: s
Prowed name: n1ex M. Correa Tide: L
T Sy, Regulatory Specialist Approval Dasa: , Expirsoan Deez:
™ 07/10/95 (915) 688-6782 oty



District [ .
PO Box 1980, Hobbs, NM 88241-1880

Distriot’ [T
PO Drawer DD, Artesia, NM 88211-0718

District I
1000 Rio Brasos Rd. , Aztec, NM 87410

District IV
PO Box 2088, Santa Fe, NM 87504-—2088

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
PO Box 2088

Santa Fe, NM 87504-2088

Form C-102

Revised February 10, 1094

Submit to Appropriate District Office
- State Lease —4 Copies

Fee Lease ~ 3 Coples

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP Numnber Podl Cods Pool Name
30-025-06307 076480 EUMONT YATES 7 RVRS QUEEN (PRO GAS)
Property Code Properly Name Well Number
004176 EXXON AGGIE STATE 12
OGRID Na. Operator Neme Bevolion
007673 Exxon Corp.
3 Surface Location
UL or lot no. Section de\fp Ronge Lol idn feet from the North/South line feet from the East/West knc County
H 31 20-$ 37-E 1980 NORTH 660 EAST LEA
Bottomm Hole Location If Different From Surface
W or lot no. Section Township Ronge Lot ldn feet rom the North/South fine feet from the Eost/West fne County
Dadicated Acres Joint or infll Consolidotion Code Order No.
479.48

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
__OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

1980’

c

A

12
660 -

OPERATOR CERTIFICATION

! hereby certily that the information
conlaoined hersin is true ond complete to the
best of my knowledge and beliel.

0y L/d/uwu5//

Signature

C.H. Harper

Printed Name
Permits Supervisor

Title

Date

SURVEYOR CERTIFICATION

1 haraby cerilly thot the wall locotion shown on ihis plol
wos ploited from fisld notes of octual surveys mode by
me or under my supervision, ond thot the some Is rue
and correct to the best of my bellef

03/07/37
Date of Survey

Signature ond Sedl of Prolessional Surveyor.

Certificats Number

Distance {o neorest Town

10 Miles NW_ of EUNICE

. New Mexicol _

Drown By
MIH

Date

~__4/76/95 | Fite No.:

Orowing Fie Name \
AQ71868




Submit 3 Copies
to Appropriate
Dustnet Office

State of New Mexico
Energy, Minerals and Natural Resources Department

DISTRICT 1
P.0. Box 1980, Hobbs,

OIL CONSERVATION DIVISION
P 0. Box 2088

Santa Fe, New Mexico 87504-2088

NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WEILL APLNO.
3002526325

5. Indicate Type of l.ease

STATE FEE D

6. State O1l & Gas Lease No.

B-935

SUNDRY NOTICES AND REPORTS ON WEILLS
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORMC-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

EXXON AGGIE STATE

1. Type of Well:
OIL

. |10. Elevauon (Show whether DF, RKB, RT. GR, etc.)

WELL C\/;/“E?.‘L OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 13
3. Address of Operator ATTN: REGULATORY AFFAIRS ML¥I4 9. Pool name or Wildcat
P. 0. BOX_ 1600
MIDLAND, TX 79702 EUMONT YATES 7 RYRS GN (PRO GAS)
4. Well Location
Unit Leter_ N : 660  Feet From The___SOUTH Line and 1650 Feet From The WEST Line
Section 31 Township 20S Range 37E NMPM LEA County

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

D ALTERING CASING D
[

PLUG AND ABANDON D

L]

PERFORM REMEDIAL WORK D

[
[

OTHER:NONSTD PRORATION UNIT,SIMO DED

REMEDIAL WORK

PLUG &
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. D ABANDONMENT

PULL OR ALTER CASING CASING TEST AND CEMENT JOB D

[

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
ADMINISTRATIVE APPROVAL FOR A 479.48 AC NON-STANDARD GAS PRORATION UNIT,
UNORTHODOX LOCATION AND SIMULTANEOUS DEDICATION FOR WELL NOS. 4, 7, 12
AND 13 IN THE EUMONT YATES 7 RVRS QN (PRO GAS) POOL HAS BEEN REQUESTED
FROM SANTA FE.NSP-99, DATED 03/02/55, GRANTED A 320 AC. NON-STANDARD
GAS PRORATION UNIT FOR THE Ws/2 OF SEC. 31, WELL #4. ORDER # R-6117,

DATED 09/24/79, GRANTED AN UNORTHODOX LOCATION FOR #13, AND SIMULTANEOUS
DEDICATION W/ #4.

OFFSET OPERATORS HAVE BEEN NOTIFIED.

COPY OF C-102 IS ATTACHED.

[ hereby certify that the. 4nfmm.mon abovi
SIGNATURE

mplue to the best of my knowledge and beiief.

TITLE __Sr. Regulatory Specialist pate 07710795
TYPE OR PRINT NAME Alex M. Correa (915) 688-6782vrErHONE NO.
{This space for State Use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




District 1 - State of New Mexico Form C-102

PO m". 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Submit to m: ﬂ':m‘igﬂéf'o:g::
Distriet I D NM 88211-0718 State Lease —; gp:a
PO Drawer DD. ~ - OIL CONSERVATION DIVISION : Fee lease - 3 Coples
District 0l PO Box 2088

1000 Rio Brasos Rd. , Asztec, NM 87410 .
Disteiet v Santa Fe, NM 87504-2088 O AMENDED REPORT

PO Box 2088, Santa Fe, NM 87604-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

APt Number Podl Code Pool Nome
30-025-26235 076480 EUMONT YATES 7 RVRS QUEEN (PRO GAS)
Properly Code Property Nome Well Number
004176 EXXON AGGIE STATE 13
OGRD No. - Operotor Noms Bavotion
007673 Exxon Corp.
Surface Location
W or lot no Section Township Renge Lot ldn Feet fom the North/South line Feet from the Eost/West fine County
N 3 20-S 37-E 660 SOUTH 1650 WEST LEA
Bottom Hole Location If Different From Surface
W or lot na. Section Township Ronge Lol idn Feet from the North/South fine Feel from the Eost/West ine County
Dedicated Acres Joint or infll Consolidation Code Order No.
479.48
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
b i C ) 8 ; A OPERATOR CERTIFICATION
| © | ' 1 hereby certily that the information
| 8 | contoined herein is true ond complete lo the
] 7 I best of my knowiedge and belief.
| | JQ,: —1980°
| = ' | °
! Q ! 5
[ |
_________ | I R Iy I 5
f f © O an
I i Signature !
I 4 [ 12 C.H. Harper
| | , Printed Noms
I | 660" = Permits Supervisor
1980' — | ! Tle
| |
l I | Date
L K | SURVEYOR CERTIFICATION
| | L phited oo Aot motes of octuet surveys mode'sy
l I :w;{hn best of m;ubﬂ he some fs tue
| | 05/11/79
I | Date of Survey
] | Signoture ond Seal of Professional Surveyar.
| |
_________ Lo M N
M N |
I , I
- 1650° ——r—‘jl '
13 |
| |
| S |
| 3 [
| i |
{ Certificate Number
Distonce to neorest Town ) Orawn By Dote Orawing Fie Nome

1N Miles NW of FUNICE . New Mexico. MIH 4/76 /95 "1 File No.: AQ7186C




S R N e T i..J
mzﬂz NE _ — :

7 Complete ftéms 1-endof 2 fof Ezoi 82_3. : ‘ ‘| elso. wish to receive the ~
Compléte items 3, snd 4a & b, following services {for an extra § |
Print your nameand address on the reverss of this' 3..3 sothat we cln | fag)y . ) !

aturn this card o yoU. , . 1

;Ariach i form ta the front of the maiiece, o an the back i space 1. [ Addn i

; 8 NoO gﬂr?
‘Write “Retim Recglpt Requsated” a the mallplece belaw the .a%..w.aa.. 2. 0O at ,

n=._..<.on_.wao.:3 Rocpipt will a:oi»ow}o.: ﬁsao_o inawp?!&!& [ ﬁo:u:_n v&-_nnﬁ! w&« fee. .

3. Article Addressed to: L 4a QW:BVQ

sy Zlp 02 B §
| . A 4b.  Service Typs
- Burgundy Oil & Gas of _ [3 Registered [ nsured £
New Mexico Inc. ‘ {Certified . (] coOD .m !
401 W. TX, Ste. 1003 mxu.aau..z__g_, D mne_s a&.ﬁ ‘2 .8,

Midland, TX 79701-4413

T

. m,a.snn (] .>n®omuo

3. ma_&s&o $n2_c

3 ."25 uuj osoa..e 7991 = c.po._..o.;sngas aoz_mm.:n zm._.csz xmam_!.

SENDER:
+ Complete items 1 and/or 2 for nanzoaw_ setvices.
*» Complete items 3, and 4a & b. -
* Print your name and address on the reverse of this form so that we can
‘eturn this card to you. ..
» Attach this form to the .3.... of 9@ mailpiece, of on the back if space
| loes not permit.
| v Write "Return Receipt Req * on the mailp befow 9m article number ]
» The Return Receipt will show to whom the article was delivered and the date
{elivered.
4a.

3. Article Addressed to:

"1 also ‘wish to receive the
following services {for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.
icle Num|

b. Service Type

B CHEVRON USA INC. % Ser - -
m ; ATTN: LAND DEPT. egistered I Insured
1 P.O.BOX1150 ortifled O coo

: MIDLAND, TX 79702 Express Mail [] Return Receipt for

Merchandise

7. Date of mhpﬂw
5 1995

8. Addresseo’s Address (Only if requested

m_az vﬂﬁm..s:m

5. Signature (Addresseée)

z 7 77

5. 'Signature

Thank you for using Return Receipt Service.

W e o et S e o e N e et -, S ey o e e P

8 Form 3811, December

°} also s._% 8 382» §u
following uoz_ug zc.. an. extra
feo): "
1.

: m * Compiets iteme 1 and/or 2 for additional u-z_al G ,
: s Complets items 3, and 48 & b. '
¢ . v:iﬁs.se:.eﬂ&uau-o:%aiaaii.-.oas.ozintco.:
return this cird to you, o
~ >§9t*238¢53=.2§¢3-§ Eosiﬁw’uw:%.?
aoou;c»t!.a: o N
3 . ?agzg,ga&tw itclé Wik ¢
w daliveréd. . L
|
N

g

3.

m 3, >a%>&§§s . B
m |

8] >&§§f >&§a

g O no&ﬁaa .Uafci
Condult 3&3-32 42 ?e

4s, >§3¢2

. a? Service Type -
Amerada Hess Corporation d xmm_maaa D _=m=3n
Attn: Land Dept. Certified = O mc%. Hocis :
w 1201 Louisiana, Ste. 700 Express .sm__ O oaz..m disa 2
| Houston, TX 77002 7. cms S Dellvery i
: YN

m 5. Signature (Addressee) 7 ..358

'ﬂ-.anl: vAn fnr ueinn Retiirn Raneing Servine.

BT

, a m_.u:B.En -{Agent)

» Decombiér 1991 « usaro.:

b . : S - "

@g@ DOMEST] _.,,,mq.csz. w_,mo,m_mq,

§)

SENDER:
s Complate iterns 1 and/ar 2 for additional services.
« Complete items 3, and 48 & b. ‘
e Print your name and address on the reverse of this form so that we can | ¢aaj. K
return this card to you. . , ) i
@ ° Attach this form to the front of the mailpiece, or.on the back if space 1. 0 )na.awmoa s Address ¢
does not permit. D .
s Write “Retum Receipt Requestad’* on the malliplecs below the article nu Y : T
© .« The Return Recelpt will show to whom the articls was delivered and the 2. LJ Restricted Delivery
€ delivered. -Consuit postmaster *o. fee.

| also wish to receive the’
following services (for-an wxcm ¢

verse side?

he

ol

- 3. Article Addressed to: >&n_o Number
m .
M 8 ;| ARCOOIL & GAS COMPANY arvice Typa — ;
. § | ATTN: LAND DEPT. D Registered L] Insured |
| w P.0. BOX 1610 ertified 0 moo L
N . eturn Recaipt for
| _r MIDLAND, TX 79702-1610 Express Mait [} Rotum R A pt fo “

7. Dater liye e
51 e R
.1 B. Addressea’s Address {O W =_< if Bn:omnoa

end fed i@ 719

5. Signature {Addressee}

vy

Is your RETURN ADDR

71, Decamber 1991 _#Us.aro: ws-ws2714 DOMESTIC RETURN RECEIPT



et ey

mmz_umw .
. Moavnos moaa w and/or 2 for mn&n_o:o_ services. | | also wish to receive the
: ¢ Complete items.3, and 4a & b, followin i

* Print your name and address on :8 3&3@ of this 83. S0 53 weoan | ¢ c. ing services {for en exira

return this card to you. war

* “Attach this form 3 c.a front of z..o 3!_ 0

Jomnach thia o v_zaa..s:ztwror:!o? am 0O ¢

 Write “Rotum Recelpt Requested” on the mailpiece below #é articid fimber 2. OF

* The naes 3823 will show to sica_ the article was delivéred énd the date

delivered. - ‘ Consult Fbtiabtsf for Tes.

rticle Numbet

m >&a_w >aa3$2_ 8

DOYLE HARTMAN m. Service Type :
P.0. BOX 1150 Registered [ Insured
MIDLAND, TX 79702 m Certified  [1coD
,. Express Mail [ Retuin Receipt for -
Merchandise
. 7. Dats of Delivery ,
A JUL 2 5 1995

5. Signature /(Addressee

8. Addredsed’s Address {Only if requested
and fee Is paid)

zmﬂm L] (.:.‘;rm

]

' SENDER:

no.su_o.a.»o:_mdmz&o-n_,o—on&».a:m_ mm_d.oon
Complete items 3, and 4a & b. -

aturn this card to you.

" ‘oes not permit.

Wirite “"Return Receipt Requested’’ on the Bn__u_ooo below the article number.|
The Return Receipt will show to whom the article was delivered o:a the date

‘alivered.

Print your name and address on the reverse 3 this 8:.: 80 Bnn we can

Attach this torm to the front of 9@ Bm__v_aoo. or on the back if space

| also wish to receive the
following services {for an extra
fes):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Ocaw:_»,uo%ammﬁ.‘ for fee.

3. Article Addressed to:

JOHN H. HENDRIX CORP.
P.0. BOX 3040
MIDLAND, TX 79702-3040

A

D . e A o, g

F (07303 SRA

Ac .m rvice Type -
egistered {0 insured
ortified [Jcop
Express Mall [ Return Receipt for
Merchandise

7. v_....sB. of o&“u\mv \u“

7 R wmc:mES .>an3uma£

8. Addressee’s Address {Only if requested

"NGPA Permits

Thank you for using Return Receipt Service.

N\%&.§§‘\\

'S Form 3811, December 1991

#U.S. GPO: 1893-~352-714

o N e g Ty o s e = R

oc_smus N RECEIPT

-

e m et e e e e peenn S e e st et e T =

RETURN ADDRESS eompleted on the reverse side?

[+

isyour

— _.-~ e ——— e s e i

.t e [ Bt L ke

——

| . ..,

. ATTN: J. W. HOOVER
10 DESTADRIVE, STE. 100w
MIDLAND, TX 79705

i#. Camplete #!:u 1 and/or 2 for additional 2.25’
Monoau_aﬁ:n.ﬂum srid 42 & b, )

P n_aa i.ms 8 regeive the
*o:os::n mmz_nam :ow an axtra
n. | feel: ’

[ >&~$mmw s Address ¢

R namna»oa Delivery _
Coriilt noozanamm.. for fee.

s, ¥ mf ,-.

4b. Service Type - ) ] “

[ Registered 1 tnsured
\m Cartified ] cop .
Retarm Retelpt for
Express Mail Q) petun R amH.

&uuumou >nm3un 8:.< :3 .&5
and fee is paid) t W‘

zmv> _umzq_;m B

M
8
m | CONOCO INC.
H
g
a
<
g
o
«
m

mmnm.ua.

mmZUmz. .

* Complete itams 1 andfor 2 for additional sarvicas. I also wish to receive the

» Complste items 3, and 4a & b. following mo.e_nmm :2 an extra
o Print your name and address on the reverse of 3.« form so that we can | feq): .~ .
return this card to you. , !
¢ Attach this form to the front of the mailpisce, o on the back If space 1. O >&3$3w >&3w« ¢
does not permit.

o Write “’Retutn Receipt Requestad’’ on the mailplece below the articls number,

® The Return Receipt will show to whom the article was delivered and the date 2. U 203:9.6& Uo_?.o:\
delivered. Consult postmaster for fde. L

. 3. Article >a&awmmn 8 .

JAMES N. m<>Zm
- P.O. BOX 755

~ HOBBS, NM 88241
_

25 aw esp

4b. Service Type : o
{7 Reglstered 03 Insured . . ~
O certified Ocop . -
[ express Mait ] Retum Recsipt for -

Bm.a:m:&mm :

7. Date of Delivery “

Signature (Addressee)

.-

.N,N«‘um‘

i W

Only if requested -
G. nly if req aw n.m

o

JUL 2 71895

, December 1991

+U.8, GPO: 1993-352-714

DOMESTIC RETURN RECEIPT



wmzomm

.noav_os 5..3 . ma&o_, n :: o&_aoz.. 318;
¢ Complets tems 3, and 4a & b. .

** Print yout name and address on the Qagaz%‘ﬁ;ﬁiu.g A

“$turn this card to you,

% Attach this form 6 the front of the mallpiecs, 6r on Q.w.axx .ﬁﬁ
Joes not permit. :

, n_ao s;u: to aoozo the

+| Write “Retim Rozelpt Requested” on the mailplece below the article fumbe
» The Return .ﬁomﬁ i.__ a..a! 10 whom .ro mawﬁdnu %M_“ﬁ..& and »gﬂs.” 2. D moa»zon@n Go_?o:\
~ telivered. oo:w:: postmaster for fee.
3. Article Addressed to N \>aa_m zﬁw M & V
MERIDIAN OIL INC. 4b. Service Type
ATTN: LAND DEPT. (] Registered [ Insured
P.0. BOX 51810 | |®centifiea [l cop
MIDLAND, TX 79710 | | O Express Mal O] Return Raceipt for
’ _ Merchandise
L 7. Oms o* Do=<o_.< .
_i. Signature (Addressee) . T \M , if requasted
, ] .vm_‘:%
", Signature (Ag /

ecember 1991  #U.S. GPO: 1883—-352-714

Thank yourfor using Retum Receipt |

mszmm o . :
| » Complete itamis 1 w:&o.. 2 for additional 32_8»
'« Complate items 3; and 4e & b. .
¢ Print your ndme and m.iqouo on the 353« ot 3:. torm ¢o nﬁ.- iu wn:
. eturn this card to: you.
'+ Attach this form to the ?2: of the :..azu.on? ot on the 73.. = auuwo
joes not permit.:
P ‘Wiite “Returh nso_un Requiisted”’ on the niailplace below the .&o.a :E:w&

+ The Return mono.;_: will show to- whom the articte iou ao—?oan aid the .33
elivered.

-1 algo wish to 3w.2<o ‘the
following setvices {for-an extry
/| feel: :

1.0 Addresses’s Address

2. 00 m&:ﬁ& Delivery
oo:nc_» postmaster for .“oo.

Qu Article Addressed to:

(9

Penroc Oj oy
poratio
P.O. Box 5979 f

4a. >En_o Nu

. Service Type
D Registered -

M cortified
[J Express z_m.__

3 Insured

- Bcop
[] Return Recelpt for

Hobbs, NM 88241-597¢

7. cmno of o%caz

z_aB.wmmnWm

D .mmnsz.,o .>no=z

, Gv\@ q«‘

mmo:sdwd._ owoo:.ve 1991 # USQP.O.: 1882-307-530 U

— 8. D&Smwoo.a

.,zmyé

&Kuu {Onty if requested
Pes :rm . )

e

f.;,,m

:
—i
H

t

.m .

g

Is your RETURN ADDRESS conipae:e& on the révarsa side?

,

e

Wite "R m.s%r&% %%%%i:&iﬁ%
?zaewzeﬁgaai_._.gssi?i%t&%saz&uag

1 u?n wish’ nln.; fecelve the
3.5&3 ,S&n@« {for an extra

a mu wm%ougw s >nu6am
2, D mags&“ca_éz -

W.A &E. R Hudson
616 Texas St.

Fort Worth, TX 76102-4612

>

mo_.sna e
-0 non~z¢84<va 3 insured -
A certified DOcoD .-
-} express Mait .[J Return zmoozz _“oq

‘Consult vosanac_. *2 Em

4a. Antl azc

erc .
7. Date of elivary

u.ﬁwm

no 9&838.

m gﬂ cﬁ Amwz : Emcam»o

.,:@

Thank vou for usina Return Receiot Servk:e '

.Erwq H.wm.m]

+ Decormber 8.. PETFT gg? co_smmﬁn RETURN :mom_3,

SENDER:
o Complete items 1 and/or 2 for additiona) services.
« Complete items 3, and 4a & b.

return this card to you.

does not permit.

dalivered.

& Print yout name and address oan the reverse of this form so that we cen
o Attach this form to ths front of the malipiecs, or on the back it spacs

« Write “ReturriRaceipt Requested'* on ths mailpisce bslow the article number.}
o The Return Receipt will show to whom the article was delivared and the date

g _ glso wish to - 33?@ the .
following services (for an oxﬁ_‘m ‘
teo): .
1. 3 >&3wm3 s Address

2. [7 Restricted Delivery
Consult postrastor 3.. fee.

3. Article Addressed to:

M. W. Petroleum

¢/o Apache Corporation

2000 Post Oak Blvd., Ste. 100
Houston, TX 77056

| S

4a, Article Number } . , -t

Z

H
4h. Service Type . ; M.

{1 Registered {3 Insured _
W Certified O cop ;
D Express Mail [ Return Recaipt for

Zoarmsa_ww

. Signature {Addressee)

oq _uwumr
see’s Address .mﬁw_* Sncomﬁoa

_m . & ouid) (.:

-

.

JuL1 .~ 1995




'ENDER: o L .
Complete items 1 and/or 2 for nnnEa:m_ uw::cow . . | also wish to teceive the -
Complete items 3, and 4a & b. following services (for an extra

Print your name and address on the 8<oaa of this toom g0 »:n» We cAn *co«
© ‘turn, this card to you. )
Attach this form 1o the front of z..o :E__Eooo. or of the back if space . O >am3¢3n 8 Address
88 not permit.
| Writé “Retum Receipt Requestad”” on the misilplece below the article number, 2. O xaninmcm Defivery

: _ﬂso z%es .#8_3 will show, to 1.63 the aiticle sum defivered and the ds
'veret

. ) Fzmc_n uonn:..mu.s_‘ for fea.
. 3. Article Addressed to:.

4a. >3€WJ ﬁw M%ﬂu

TEXACO INC. , Av. Service Type

ATTN: LAND DEPT. 0 Registered . . [J ,_:m:_.ma
- P.0.BOX 3109 2 Certified O coo
| i Return Recelpt qoq

MIDLAND, TX 79702-3109 | O Express Mait O3 e Sipt f

7. Date 9 .
J a2 JIPY°R 1935
. Signature .>na_dwmao_ 8. A nly if requested

and fee _m um_&

T JUL N.:mwm
QI —

'3 Form 3811, caorawcq u@md " #U.8. GPO: 1980--352-714 Oogmmﬂn :m._.cwz :mnm_v._.

" SignaturBYhge,

SENDER: 4
¢ Complete items 1 and/or 2 for additional services. I also wish to receive the
* Complete items 3, and 4a &.b. following services {tor an extra
* Print your name and address on the reverse of 5? form so that we can fee):
| return this card to you. °
" o Attach this form to the front of the mailpiece, or on the back if space 1.
"does not permit.
» Write "'Return Receipt Requested’’ on the mailpiece beltow the article number.
1o The m%E..: Receipt will aroi to whom thé m_dn_o was delivered and the date
delivere

3. Article Addressed to:

(3 Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fes.
w Article Number

TRIO OIL 4b. Service Type

P.0. BOX 755 {1 Reqistered [0 insured

HOBBS, NM 88240 X cortified 1 cop

J O express Mat [ x!..:-,: Recelpt for
Merchandise
7. Date of Delivery .
) — . J
5. Signature (Addressee) 8. sge’s Address (Only if requested

, -2y | SRR Bermite

' 38 Fdrm 3811, December 1991 _ #U.S. GPO: 1993352714

.ml_m.zwﬂ..
* Complete itams 1 and/or 2 for edditional services.

¢ Camplete items 3, and 4a & b.

. vziﬁﬁ:&i%m&n&u«S?Bcﬁno&i:ogooniiwgz
return this card to you.

* Attach this form to the front of the malipisce, or or the back if space
does not permit.

+ Write “RetunfRacaipk Réquestéd"5r the aliciéch BUW ird srtice pumber
. ??ea?zisr._sssi&a%%&* $iiveied and the date

I also wish to receive the
follawing ,%2_&« :2 an extrd
fee):

1. O >&§§.¢>&§m

2. [J Restricted. ao=<2<

R T o B .2 U DUGPRRY . S B

?7.
]
i3
| 8
| 3
B
E:
_ S delivered. &t Consult uow:ﬂmmg *o« fee. =
“ M 3. Article >a&ommoa to: - 4a. .>_4 cle Numb y :
w,.m_* PHILLIPSPETROLEUM "7 | (it N
| m ' ATTN: LAND DEPT. Registered {1 Insured
i gy | 4001 PENBROOK _ ertified ] COD
wm | ODESSA, TX 79762 ~ ) Express Mail ] Rotum Recelpt for.
N . ___ m _ n —
a- N I 17 os :ua
= ﬁ L e o _<0w<® m Q@N\\
} B/ 5. Signature IAddressee) 8. >&3m Address {Only if tequested
m and fee W paid} . M
: Y zmv> vm_‘a_a ;
i 3

S

2

£z s

K w.mzdm_mi
Complete iterns 1 and/or 2 far .nmio.i 8238.
» Complete itams 3, and 4a & b. .
» Print your name and sddress un the raverse of S_o {orm so that we can
return this cerd to you,
¢ Attach this form to the front & the matiplece, oron :.o back If uvuno
does not permit.
* Writs “‘Return Receipt Requiested’’ on ths mailpiecs below the article :cawo_.
# The Return Receipt will show to whom the srtitle was defiverad and the dats
delivered.

| also wish to receive the
following 82_08 ao_‘ an extra
foa): )

1. O ?..n.danom s Addresé

2. [ Restricted Delivery

Consult uomzsnaoq for foe.

3. Article Addressed to:

Za. Anticis Number

Z 340 4t HOT

i

h Shell Western E&P Inc.
¢ 200 N. Dairy Ashford

! Houston, TX 77079

4h, Service Type _ - - ;

Registered -
ettified
mxuauu _s.._

o _:a:an

0 cop
D moES mooc:x .o_.

. 8. Addressée’yf Address (Only if requested
- %ﬁéa_a |




CMD ONGARD 08/18/95 10:06:12
OG5SECT INQUIRE LAND BY SECTION OGOMES -EMFE
PAGE NO: 2
Sec : 31 Twp 20S Rng : 37E Section Type NORMAL
|3 K J I
39.90 40.00 40.00 40.00
NMSU NMSU NMSU NMSU
B0O0935 11/38 B0O0935 11/38 B00160 2 01/41 B00160 2 01/41
EXXON CORP EXXON CORP TEXACO EXPLORATIO TEXACO EXPLORATIO
U U U U
A A A A A
4 N O P
39.97 40.00 40.00 40.00
NMSU NMSU NMSU NMSU
BO0935 11/38 B00935 11/38 B00160 2 01/41 B00160 2 01/41
EXXON CORP EXXON CORP TEXACO EXPLORATIO TEXACO EXPLORATIO
U U U U
A A A A A
PF01 HELP PFO02 PF03 EXIT PF04 GoTo PFOS PFO06
PF07 BKWD PF08 FWD PF09 PRINT PF10 SDIV PF11 PF12
( f
79 37 S oo yo. o e, (o
Z—:é/ 86'”
] — -
1’§1%"4( @od
/60 = w0, o7
599.7°%
— 4
7.7%
L/??« d
T




CMD ONGARD 08/18/95 10:06:04
OGSSECT INQUIRE LAND BY SECTION OGOMES -EMFE
PAGE NO: 1
Sec 31 Twp 20S Rng 37E Section Type NORMAL
1 C B A
39.77 40.00 40.00 40.00
NMSU NMSU NMSU NMSU
B00S935 11/38 B00935 11/38 B00935 11/38 B00935 11/38
EXXON CORP EXXON CORP EXXON CORP EXXON CORP
U U U U
A A A A A
2 F G H
39.84 40.00 40.00 40.00
NMSU NMSU NMSU NMSU
B00935 11/38 B00935 11/38 B00935 11/38 B00935 11/38
EXXON CORP EXXON CORP EXXON CORP EXXON CORP
U U U U
A A A A A A
PFO01 HELP PFO02 PF03 EXIT PF04 GoTo PFO5 PFO6
PF07 BKWD PF08 FWD PF0S9 PRINT PF10 SDIV PF11 PF12
) i
39.77
39.87 P
e go. yp. v yo. 00

7% .61




