£
- orm rove: ,‘I /
F;rer:. 91—9373;!1 Nl OIL co COWISSION b ;udgefg‘:Jreaud'No. 42-R1424 ‘
Dra'uURPf %TATES 5. LEASE :
pEFREPRRNT OF FHE INTERIOR NM-17103
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ORTRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT. NAMW

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

reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE' NA'\’AR 0 l m3
1. oil 0 8. 0 Lee Federal

well well other Drilling Well 9. WELL NO. .;-. @ C Q‘N N
2. NAME OF OPERATOR 3.t

Liberty 0il & Gas '~

3. ADDRESS OF OPERATOR Tx. 77380 logtaXas / Y, / :
1776 Woodstead Ct., Suite 200, The Woodlands,| 11 SEC T, R M., OR BLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA - .
below.) Sec. 25, TZOS R28E A
AT SURFACE: 1975' FNL & 1765' FEL 12. COUNTY OR PARISH| 13. STATE .
AT TOP PROD. INTERVAL: Fddy N M.
AT TOTAL DEPTH: Same 14, API NO. R

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, onE - gﬁ ;;;'

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND 'WD)
L 2 ' GRY s

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3239.9 R :

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

| O

] CJ c

0 O ¢ 7
REPAIR WELL D D (NOTE: Report resultsof multlplc é\om —l—et'lo.h or zone
PULL OR ALTER CASING [ Il change on Form 9-330) & :f s
MULTIPLE COMPLETE O [ - -
CHANGE ZONES il O ‘
ABANDON* 1 N T L
(other) Change drill Jlocation - oL

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

% ;, E N

Request approval to move drill location from 1980' FNL & 1780r FEL - to .
1975' FNL & 1765' FEL. Need to move and start new drill _hole due to ‘_, ‘L -
crooked hole on original location. Approximate 5 degree denatlon Cat

a total depth of 190'.

»'L;mr,

o b

Plans are to move cable tool rig over to new drill 1ocat10n and use cuttings
from the new hole to fill up the deviated hole. No fresh water was en-. Ll

countered in crooked hole as of the total depth of 1‘{0.’.‘ H
o

‘¢

LN

Subsurface Safety Valve: Manu. and Type

18. | hereby qertlfy that the for/gomg is true and correct L

SIGNED =+ el [ 2y '77J71/-6w TITLE Agent DATE 2/27}7'83 :
/:}‘F'F- QO‘V‘E D ("his space for Federal or State office use) o '
APPROVED BY . © S8d) CLORGE g g W fukLE DATE '
CONDITIQNS OF APPROVAL, IF ANY: :
FEB 281983
FOR
1A "f‘ES A, G“*LH AM *See Instructions on Reverse Side

DISTRICT SUPZARVIGCR

- J

N\



N MEXICO OIL CONSERVATION COMMISS
WELL LOCATION AND ACREAGE DEDICATION PLAT

torm C-102
Supersedes C-128
Lttective |-1-65%

All distances muat be from the outer boundaries of the Section

286 4 TN

perator lease Well e 1
LIBERTY OIL AND GAS COMPANY LEE FEDERAL o 3
Cipat Letter Section Tr wnship Ranqge Tty -
G 25 20 SOUTH 28 EAST EDDY
Actual Foctaqge Luzating i Well: _ v
1975 feet tron. the NORTH l.ne and 1765 teet trem the EAST llne
Sround Lgvel Elev. Producing Formatirn Fool Dledicatea AcTeaye:
3239.9 Yates Wildecat 40 A res
1. Qutline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, vutline each and identify the ownership thereof (both as 1o working
interest und royalty)
3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization. force-pooling. ete?
" Yes | ] No If answer is ‘““ves.' tvpe of consolidation
S A p
I answer is *‘no)” list the owners and tract descriptions whirh have actually been consolidated (Use reverse side of
this form if necessary.)
No allowable will be assigned tu the well until all interests have been consolidated thy Communitization, unitization,
forced-pooling, or otherwise)ar until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.
. ! ' CERTIFICATION ’
| ! |
! |
| i | hereby certify that the informarion ran- ‘I
i r taned herern is true ond complete to the
i i best of my knowledge and be! ef.
|
- ! y
I l _—":, S R |
- - = - - = - - - - - - - 4 - A
thy L) 4'714( |
| \F-/:w.',. 4 / ]
| AGENT .
. N . I
I L 65 e ] T !
' : !
| }__LIBEB.M__&_GAS___ﬁ_,,, i
Dol The i
I ! 0/27/83 4
1 _’t : !
| ! i :
| | i | her~by certify that the well locotion
H I shown on this plat wos plorted from freid
H ! | nates of octual surveys made by me o
; E i under my supervision, ond that the same
| | I /s true and correct to the best of my
| | : know ledge and be!iaf
- —— — - — - +- —_—— - — = = — —
|
| freve Duoveyed
[ 2/24/83 '
i i fiegistureny Frofeasion | oglourer
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