- corm igo_s M TTLUTTIL COMISSICN 0030:875-.24889
'r‘?:‘?er}'xker'igs:;) Drower 1530 :D STATES ?g&!:rl'l‘ml::";l:"ltl‘zﬁb nATE:- Expire§ August 31, 1985
Formerly 9-331) }“tebﬁ?‘ MM@S]OOF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND BERIAL no.t/gg
BUREAU OF LAND MANAGEMENT NM-17103
6. IF INDIAN, ALLOTTEE OR TRISK NAME
SUNDRY NOTICES AND b
(Do not e hin o o BoRRNION SR PeRu e o RBEBINED Bfrent refervar

i 7. UNIT AGREEMENT NAME

?v[:u. gVA:LL OTHER JUN 0 1 1984
2. NAME OF OPERATOR 8. FARM OR LEASKE NAMEK

. . . 0.C.D.

Liberty 0il & Gas Corporation R . Iee Federal
3. ADDRESS OF OPERATOR m 9. wELL NO.

1776 Woodstead Court, Suite 200, The Woodlands, Texas 77380 L=Y
4. LOCATION Or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

iete nl:fo space 17 below.) A .
2100' FSL & 330' FWL Unit Letter L Wildcat-Bone Springs

11. suc, T., k., M., OR BLK. AND
SURYEY OR AREA

Sec. 25, T20S, R28E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.) 12. COUNTY OR PaARISH| 18. STATE
Eddy N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATKR SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CABING

SROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) i

. . - (NoTE: Report results of multiple completion on Well
(Other) X Move drill location Completion or Recorapletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
mopo"dthworkk.n well is directionally - drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti’:
nent to this work.) * .

Request permission to move drill location from 2100' FSL & 660' FWL to 2100' FSL &
330" FWL, Sec. 25, T20S, R28E, due to caving in of hole on the lee Federal No.” 4
drilling location. The new location will be named the Iee Federal No. 4-Y.

Refer to original permit to drill(lee Federal No. 4), for APD information and also
to the Surface Use and Operation Plans. '

Amended C-102 plat is attached.

Diagram of well pad is also attached.
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18. 7 hereby certify the foregoing Is w e
SIGNED \J)véﬁtz L. ~ TITLE Agent pate __5/30/84
(This space for Federal or State ce u

< e = .
APPROVED BM%/ TITLE /. /f; DATE c%éﬂ f‘%
CONDITIONS OF AFPROVAL, IF ANY: W ,g. A %,};

I o Ef

B
*See Instructions on Reverse Side 6-9- g
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Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
Unitr:a States any faise, ficuitious or fraudulent statements or representations as to any matter within its jurisdiction.



L N N A I I S I

STYATC OF MEW MEXICO 1. O. 00X 2084 Form C-102
ENERGY ano MINCRALS OCPARTMENT SANTA FE. NEW MEXICO 87501 ' Revised 10-1-78
AV Qlstences must he from the outer horndariea of the Section.
()y-erator Lease ) well No.
- Liberty 0il Gas 1ee Federal 4-y
Unlt Letler Secuon Township Hange County
20- South 28- East Eddy
“Actuol t'ostoge Localion of Well:
2100 teet from meSOU th ’ ine and 330 © dect (am the uest ltne
Geoand Level Clev, $*roducing Formation Poolt Dedicaled Actcoge;
[ - 4 4
3269 BOAIC I,'Z’Né L(/'Lb('ﬁ'r ’{0 Actes

1. Outlinc the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. Uf more than onc lcase is dedicated to the well, outline cach and identify the ownership thercof (both as to working

interest uad royalty).

3. 1i more than onc lcasc of differcnt ownership is dedicated to the well, have the interests of all owners been corsoli-

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

D Yes D No If answer is “‘yes]’ type of consolidation

“If answer is “‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if ncccssary)
No allowable will be assigncd to the well until all interests have been consohdatcd (by communitization, unitization,
forced-poolmg, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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It hereby certify thot the information con- )
toined herein Is trve ond complete to the

best of my knowledge ond belief.
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! hereby certify thet the well locotion

S 0 shown on this plot wos plotted from ficld
/V A\ notes of octua! surveys made by me or

f vnder my supervision, and thot the some
// Is true and correct to the Lest of my
4 knowledge ond Leliel.

A~~~ 7 #

S U S

“’9\_/#/

- -
—_ b T e pa— T T T U rememoveaae, T = Certificate Né.

{c.\.-m.\' rr-na(' { q -] ' ..n.‘l =0 ' T""'“‘"""imi e mf[ "\

v 330 ca0 s0 1320 1460 104G 2310 2640 2000 1500 1000 t00 ° ~ SSI(\-/




100!

106G L

Reserve Pit

100!

107

o 1251

1001

10Y1L

225!



