Torm 3160-5
{July 1989)
(Formerly 9-331)

UNITE STATES
DEPARTMENT OF THE INTERIOR

CONTACT RECEIVING
OFFICE FOR NUNIBER
OF COPIES REQUIRED

a . 4 . —
:a 3)02543/065
BLM Roswell District
Modified Form No.
NMO060-3160-4

{Other instructions on reverse
side) 5. LEASE DESIGNATION AND SERIAL NO,
BUREAU OF LAND MANAGEMENT LC-069420
SUNDRY NOTICES AND REPORTS ON WELLS B I INDIA, ALLOTTEE OR TRIBE NAME
(Do not use this farm for proposals to drill or to deepen or plug back te a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)
1. 7. UNIT AGREEMENT NAME
OiL GAS
WELL WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Southland Royalty Company West Corbin Federal
3. ADDRESS OF OPERATOR 3a. AREA CODE & PHONE NO. 9. WELL NO.
21 Desta Dr., Midland, TX 79705 915-686-5600 25
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10.
See also space 17 below))

At surface

510’FSL & 695’FWL

FIELD AND POOL, OR WILDCAT

South Corbin (Wolfcamp)

11. SEC, T, R, M., OR BLK. AND
SURVEY OR AREA
Sec. 7, T18S, R33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc)) 12. COUNTY OR PARISH 13. STATE
3866’ GR. Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT™*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE: Report results of multipte completion on Well
17.

Completion_or Recompletion Report and Log form.)
DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pro-

posed work. If well is directionally dritled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this
work.)*

Change location from: 510’ FSL & 510" FWL

to: 510’ FSL & 695’ FWL’(plat attached).
This change is necessary to make an orthodox location.
center of the 1/4 1/4 section.

18. | hereby certify that the foregoing is true and correct

Field rules require the well to be within 150’ of the
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(This space for Federat or State office use)

Staff Env./Reg. Spec.

DATE

03 DECEMBER 1990

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

Title 1R US €. Section 1001, makes it a crime for any peisan knawingly and willfully to mabe o
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. . State of New Mexico

Submit 10 Approgriste .

Dhr‘z‘&fm Ener . Minerals and Natural Resources Department ;:T..g 1"’1239

Stat:, Lasee - 4 copies
Fee Lease - 3 copees Y c

OIL CONSERVATION DIVISION RECEIVED
P.O. Bom 1980, Hobbe, NM 32240 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
'
0. Drawss DD, Artesia, NM 38210 Dec 6 1055 AN ‘90
WELL LOCATION AND ACREAGE DEDICATION PLAT ., oy IO
1000 Rio Brazos Rd., Azec. N §7410 Al Distances must be from the outer boundaries of the secton fi?izz; mg
[Operslor ~——— ~7 = - Tloase ™ Well Ko ' !
MERIDIAN OiL INC. WEST CORBIN FEDERAL )
Unit Letter | Sectoa " Towaship T "Range ’ ' : County ’
M L 7 ) . 18-SOUTH o - 33-EAST NMPM . ‘ LEA 4
Actual Footage Location of Well
510 feet from the SOUTH e and 695 . fectfromthe NEST line
Grousd level Elev. “Producimg Formation TPool " Dedicated Acreage
3866° . WOLFCAMP L SOUTH CORBIN 814180 Acres

1. Outline the acreage dedicated Lo the subject well byMWnlmM@anhplu below
2 If more thea one lease 15 dedicated W the well, outlme each and dentfy the ownership thereof (both 21 to working interest and royalty)

3. If more thae one icase of different ownership 1s dedicatad 10 the well, have the mterest of all ownen been consohdatad by comnmunitization,
unitization, force- pooling, etc ?
j Yes No If answer 1s “yes” type of consohidaton
If smywer 18 "B0" list the owbers and ract descnptions which have actually been consolidated  (Use reverse pde of
tus form if meccessary o o o o B
No allowabie will be asmgned (o the well unti! all interests have been consolidated (by commumtization, unstization, forced-pooting, or otherwise)
or until 2 som-standard unit. eliminsting such interest, has been approved by the Division

OPERATOR CERTIFICATION

[ hereby certify thar the m/ormaum|
comiained herem in true and complete 10 the

best of my bnowledge and belief
Q\Pm&g 2 Gwaur/;

Signatire

obert L. Bradshaw
nted Name

_____________ Sr. Staff Env/Reg Spec.

too
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Meridian 0i1 Inc.

Company

.December 3, 1990
Date

| herehy cerufy that the well locaton shown
on this plai was plotied from field motes oﬂ
aciual swveys made by me or wnder my'
- rupervisom. and thai the same s true and
correct 1o the best of my kmowledge and)
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Ceruficate No

V. LYNN BEZNER, R.L.S. #7920

L 0 6 0 1320 1650 1980 2310 2640 2000 1500 1000 00 0



