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Foerm 3160-5 SUBMIT IN TRIPLi. aT
,UNi . _D STATES (Other lnstrucuom‘bglﬁz B Exp:res August 31, 1985

" (November 1983)
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BEEIAL N
BUREAU OF LAND MANAGEMENT NM-1069

SUNDRY NOTICES AND REPORTS ON WELLS & INBIAR, ALLOTIER OU TR axe

(Do not use this form for proposals to drill or to deepen or FlUE Tack Y6’
se "APPLICATION FOR PERMIT—" for such Dronoiall._‘).‘\'"" - i‘_) BY

; S 7. UNIT AGREEMENT NaME

?v‘::‘u, @ gv?u. E] OTHER E [ I ] 1—198!‘
2. NAME OF OPKEATOE / ! = 7K 7|8  vamM ok LEast NamE

\
~ Mobil Producing 7?X:& NM Inc. O. C. D. § | Federal 'cCC"
3. ADDRESS OF OPERATOR 8. WBLL NO. —
ARTESIA, OFFICE )

P. 0. Box 633 Midland, TX 79702 e ——a—etteem

_(‘r'flai OF WELL (Rebon location clearly and in accordance with any ny State requirements.*

(l;LD AND POOL, OB WILDCAT

N
See also space 17 below.) l
At surface [/ Northeast Square Lake-{-35&
' 1 11. sacC, T., B., M., OR BLK. AND
2970'/S & 2310'/E SURVEY OB ABKA
o B e . Sec. 4, T-16-S, R-31-E
147 PERMIT NO. 15 ELEVATIONS (Show whether DF, RT, GR, etc.) o " 12.COUNTY OB PaRBISH| 13. 6TATK
4
[ ~ 4170' GL Eddy New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT RBPORT OF :
[ 1 ™
TEST WATER SHUT-OFF v“l PULL OR ALTEHR CASING | l WATER SHUT-OFF " : REPAIRING WELL
H ]
FRACTURE TREAT MLLTIPLE COMPLETE { ] FRACTUBE TREATMENT ; ; ALTERING CASING
] i
SHOOT OB ACIDIZSE | l ABANDON?® i R SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL wa CHANGE PLANS | i (Other) e
| (NoTE: Report results of multipie completion on Well
I

! 1 ‘ompletion or Recorapletion Report and Log form.)

(()lhnr)

17. LBESCRIBE PROIUSED OR (uwnnu or uu'rw\ (¢ l»nl. st m all pertinent details, und give pertinent dates, lncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measired and true vertical depths for all markers and zones perti-

nent to this work.) *

Qroeose &'ﬁ Mave {Qc_ck‘L_c(m /CO C&e’/ eas‘t %
23/0 kgL,

18. I bereby c y that the foregolng i3 true and correct

SIGNED. S5 _ TITLE aa. & TCec. “nens, . paTE Rl B A%
(TM- space for Federal or State office use)
i8gdi Chales 5. Doy ‘ Yﬂ;
Orgi 85d: ) DATE 7

APPROVED BY TITLE
CONDITIONS OF APPROVALIF ANY::

*See Instructions on Reverse Side

i § B % ot N B § R JYRER I ! 1

"I"it‘le léi U.S.C. Section 1‘001, ’makes i’t a c‘rime lor any person knowingly and willfully to make to any department or agency of the



o } OiL CONSERVATION DIVISION
STATE OF NEW MEXICO : P. 0. 8GX 2088 Form C-102
ENERGY MO MINERALS DEPARTMENT SANTA FE, NEW MEXICO §7§0| Revises ;3-1-78
All distances must be from the suter beunderies of the Section.
Operster Lesse well No.
MOBIL PRODUCING TX.& N.M. INC, RDERAL “coo® 2
Unit Letter Sectieon Township Range County
o 16=S - 31-E EDDY
Actuel Footage Locsiion of Veila
~2FG Z 3/L (eat trom the BAST line and 2970 feat Irom the SoUTH Hne
Ground Level Elov. Producing Formation Pool Dedicated Acreoges
170 Premier Northeast Square Lake—-G- 57 40 Acres

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

2 If mors thaa oae lease is dedicated to the well, outline each and identily the ownership thereof (both as to working

interest and royalty).

3. If more than one leass of different ownership is dedicated to the well, have the interests of all owners beea consoli-

dated by communitization, unitization, force-pooliag. ste?

3 Yes [J No

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

If answer is “‘yes.’ typs of coasolidation

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, uaitization,
forced-paoling, or otherwise) or until a non-standard unit, eliminating such intereats, bas been approved by the Divisioa.

There are no other wells in this quarter-quarter section,
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CERTIFICATION

! hovaby certify thet the infermation con
teined herein is trve end complete 1o the
best of my hnewiedge ond belief.

Nase é l

G.E. Tate
Position
Env. & Reg. Manager

Company
Mobil Producing TX & NM, Inc|
Date

June 5,

1986
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| hevedy ceortify thet rhe well lecation
shown on this plet wes pietred lrem tield
netes of ectvel surveys maede by me or
under my supervisien, end thet the seme
is trwe end correc? 1o the best of my
kvowlodye ond belief.

Date

S rrny 1988

Registered Protessonal Engineer

Sl

Certificate No. V4

[}

pa—
330 660 990 1320 1630 980

2310

2640

2000

1500 1000 500

9 67




