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SUNDRY NOTICES AND REPORTS ON WELLS

No not use this form for proposals to drill or tn dnm or plug back to a different reservolr.
{ ® Use * AP'I.'LICATKON FOR PERMIT—" for such proposals.)

T6. 17 INDIAN, ALLOTTES OR TRISE NAME

T. UNIT AORRRMENT NAXE

?v':u. :'v‘:m. oOTRER Nash Unit
2. NaME OF OPEBATON 3. Aces Code § Phone No.| 3 FARM 03 L3ass Waue
ction Company 505-622-1127 Nash Unit
3. ADDRZES oF OPEEATOR 9. WALL mo.
#12

._L 0. Box 1030, Roswell, New Mexico 88202-1030

LOCATION OP WELL ( Report locatlon tlurly and 1o accordance with any State requirements.®
See alwn apace 17 dbelow.)

At surface
918' FSL & 2153' FEL

14, rERMIT NO. 1 15. RLEVATIONS (Show whether OF, RT, OR, etc.)

i | 2993' GR

10. FIRLD AND POOL, 08 WILDCAT

Nash Draw Brushy Canyon

11. sac, 7., K, M., OR SLX, AND
SURVRY 0% ARNA

Section 12-235-29E

12. coONTY On rarisH| 13. sTALE

Eddy NM

18.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

MOTICE DF INTENTION TO: BUBSEQURENT REFORT OF:

TEST WATER MUUT-OFF PULL OR ALTER UASING [ I WATER SHUT-QFP

PRACTUERY. TREAT MULTIPLRE COMPLETE
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REPAIR WELL

1
]
.
CUHANGE PLANE X | (Qther)
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(Note: Heport results of muitipie completion on Well
Completion or Recowpletion Report and Log form.)

]
per llnml urun-} -nnd zive pertinent daten, !ncluding eatimated date of starttop ao
proposed work. [f well is directionally drilled. give subsurface locativny and measured and true vertical depths Cor all markers and gones ‘;eru{

Strata Production Company requests a change in 1ocat10n footage from 850' FSL & 1964' FEL

to 918' FSL & 2153' FEL.

Well Location and Acreage Dedication Plat attached. .o B
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SIGNED ‘_QL____ TITLE Pmductmn 5uperv1sor parm_ 2/ 7/93

('l‘hl- npu:' tor Ptdeul or suu ofice use)

ATPROVED BY TITLE

CONDITIONS OF ATPPROVAL, IF ANY:

%Gee Instructions on Reverse Side

Tatle 18 U.5.C. Seciion 100}, makes it a crimne lor any persan kaowiagly and willfullv to make to any depastment or agency of the



e . State of New Mexico Form C.102
’&”2."%‘&?& Energy, Minerals and Natural Resources Deparmment R:?swd 1-1-89
Pee Loste™ 3 copin.

DISTRICT] OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 83240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

DISTRICT IM
1000 Rio Brazos Rd., Anec, NM 87410

WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distances must be from the outer boundaries of the section

Uperator Lease | Well No.
STRATA PRODUCTION NASH UNIT l 12
Unit Letter Section Township Range i County
0 12 23 SQUTH 29 EAST _NMPM ' EDDY COUNTY, NM
Actual Footage Location of Well:
i 918 feet from the SOUTH line and 2153 feet from the EAST  jine
'Ground level Elev. Producing Formation Pool Dedicated Acreage:
2986. DELAWARE NASH DRAW BRUSHY CANYON 40.00 Acres

1. Qutline the acreage dedicated o the subject well by colored peacil or hachure marks o the plat below.
2. If more than one lease is dedicated to the well, outfine each and identify the ownership thereof (both as 1o working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been coasolidated by communitization,
unilization, force-pooling, etc.? . .
Yes O N If answer is “yes" type of consolidation _Unitization
If answer is "0o” list the owners and tract descriptions which have actually beea consolidated. (Use reverse side of
this form if neccessary.
No allowable will be assigned 1o the well until all interests have beea consolidated (by communitization, unitizaton, forced-pooling, or otherwise)
or ustil a poo-standard unit, eliminating such iaterest, has been approved by the Division.

OPERATOR CERTIFICATION
I hereby certify that the information
contained herein in true and complete 10 the
best of my krowledge and belsef.

Signature 4
éZM_,L( z )&LA.W
Printed Name 4
______ Carol J. Garcia

Positon

Production Supervisor
Company

==

Date

May 7, 1993
SURVEYOR CERTIFICATION

r-——————

I hereby ceriify that the well location shown
on this plat was plotted from fieid notes of
actual swveys mode by me or under my’
Supervison, and that the same is true and
correct 10 the best of my knowledge ard’

belief.

Date Surveyed
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