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District §
1625 N French Dr, Hobbs, NAF 88240

District 1|
130) W. Grand Avenue, Artesia, NM 88210

State of New Mexico
Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

District 11

1000 Rio Brazos Rd, Aztee, NM 87410
District IV

12208 St Francis Dr., Santa FE;NN’ 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

[} AMENDED REPORT

' APl Nember * ool Code * Pool Name
30-025-39024 86440 TUBB OIL & GAS (PRO GAS)
* Property Code * Property Name ¢ Well Number
32449 E. O. Carson Lease 27
TOGRID No. 4 Operator Name * Elevation
019958 Stephens & Johnson Operating Company 3456.60
¥ Surface Location
UL or ot ne. Section Township Range [~ Lotldn| Feet from the North/South line Feet from the East/West line County
F 33 218 37E 2050 North 1553 West Lea
i1 . "
Bottom Hole Location If Different From Surface
UL or lot no. Section| Township Range Lot fdn Feet from the North/South line Fect from the East/West line County
Y Jointor lnfill | Consolidation Code | Order No,

s cdicn!ed Acres
“HoiD

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the

division.

7 OPERATOR CERTIFICATION

1 berely cerfy tho the Informonet coniaived herear 1 arue and complete
10 the best of ry koow ledge ard belicf, and that this organizati etber

o es g working iterest or anfeaved nwieral miveest i it land niclnding

16

ihe prepased bottom hole locathn or has o right o deill thicwell ar thes
locoton pieasint 1o @ contract with an esier of such a mineral ar warking
sterest or taa valuntary pooliug agreement or o comndenry pooling

oeder beretofore entered by the divtson

St
Signature
ECV {re Q/raJo b

Printed Name

2050°
a1/

Date

1553

BSURVEYOR CERTIFICATION

I hereby certify that the well location shown on this

plat was plotied from field notes of actual surveys
rws: n ﬂ"d tha

tmade by me or under ny sy

CS ’

/0 -28-97

Date of Survey

Signatwe and Scal of

Certificate Number




