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0O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP] Number Pool Code Pool Neme R
30-025-04230 76480 EUMONT. YATES SEVEN RIVERS QUEEN
Properiy Code Property Name Yell Number
000075 HW. Andrews 6
OCRID Neo. Operstor Nume Devalon
000495 Amerada Hess Corporotion 3576' KB
Surface Location
UL or lot No. | Sectfon | Township Range Lot 1dn Feel from the | North/South Uoe | Feet from the Bast/West Une County
M 12 205 36E 660 ~ South 660 West LEA
Bottom Hole Location If Different From Surface
VL or lot No. SecUon | Township Range Lot tdn Peet from the | North/South Une | Peet from the East/Yest line Counly
Dedicsled Acres | Joint or Infill | Consolidetion Code Order No. SD-95-8
240 Y R-573(1/13/55), NSL-3151(SD)(9/9/92), NSL-3151-A(SD)(12/

NO ALLOYWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVYE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS" BEEN APPROVED BY THE DIVISION
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OPERATOR CERTIFICATION

I Aeceby cert(fy (he D dnformation
conlained Aervin (3 frue and complete to fhe
best of my knovledpe ond bellef.

DEICQN

Signature I
Printed Name
Sr. Production Foreman
Title

11-9-95
Date

SURVEYOR CERTIFICATION

1 heredy oortify thal fhe well bocofion shown
on tAls plaf was plotfed from field notes of
scfual turwys mode by s or wender my
ruperufaen, ond that Ihe wone (8 (re ot
coerracl fo fhe best of wmy Wiked.

/94)



District [ State of New Mexico Form C-102

PO Bor 1988, Heoos, NM 35241-1 980 Eneryy, Misersis & Natural Resources Deparnent Revised February 10, 1994
District {1 . Instructions on back
PO Drawer DD, Artesia. NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd.. Azec, NM $741¢ Santa Fe, NM 87504-2088 Fee Lease - 3 Copies
Distriet IV
PO Box 2088, Santa Fe. NM §7504- 2088 (J AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" APt Number ! Pood Code ’ Pool Nume
30-025-04230 76480 EUMONT YATES 7RQ
! Property Code ! Property Name * Welt Number
000075 H.W. ANDREWS 6
' OGRID Na. ! Operstor Nume * Elevatioa
000495 AMERADA HESS CORPORATION 3576' KB
'* Surface Location
LLor lot 8o, | Section Township | Raage Lot 1da Feet from the Nort/South Une Feet from the East/West Une County
M 12 20S 36E 660 SOUTH 660 WEST LEA
'! Bottom Hole Location If Different From Surface
LL or tot no. Sectioa | Township | Range Lot Ida Feet from the North/South Kne Feet from the East/West Koe Cousty
" Dudice  § Acresf ' Joiat oe [afill | ' Consotidatioa Code | Order No. ;‘..'_
240 Y R-573, NSL-3151A i

. NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTFRESTS HAVE BEEN CONSOLIDATED
) OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
16 :

' OPERATOR CERTIFICATION
1 hereby certify that the informazion comicined heren is
mandcwlaelob‘wbalq’mybwﬂdnww

LAULS

R.L. WHEELER, JR.
Pristed Neme

ADMIN. SVC. COORD.
Tile

1-20-95
Dete

“SURVEYOR CERTIFICATION
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me or under my superision, and that the same is true

and correct o the bext of my belief,
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Dete of Survey
Sigesture and Scal of Profeasional Surveyer:

Certficate Number




New Mexico Ol Conservation Divisron

C-102 Instructions

IF THIS IS AN AMENDED REPORT, CHECK TKE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT,

Surveyors shall use the letest United States government survey or
dspendaent resurvey. Wall locations will be in reforence to the New
Msxico Principal Meridian, it the land ie not surveyed contact the
appropriate OCD district office. Independent subdivision surveye will
not be acceptadle.

1. The OCD essigned APt number for this well

2. The pool code for this {proposed) complation

3. The pool name for this {proposed] completion

4. The property coda for this {propoesd) completion

S. The property name (well neme} for this (proposad)
completion

6. ~e well numbaer for this (proposed) completion

7. perator's OGRID numbaer

8. he operator’s name

9. The ground level elavation of this well

10. The surveyed surface location of thie well meassured from

the section lines NOTE: ¥ the United States government
my%:&%h&%mm

urdt hittee

11. Propcsed bottom hole location. H thig ig & horizontsl hole
indicate the location of the end of the hole.

12. The calculeted acresge dadicated to this complation to the
nearest hundredth of an acre

13. Put & Y it more than one completion will be sharing this
$2Me acreage or N it this is the only completion on thig
acreage

14, It more than one lesss of different omnhUSl been

dedicated to the well show the consolidation code from the
following table:

c Communitization

v Unitization

F Forced pooling

o Cther

P Consolidation pending

NO ALLOWABLE wiLL B¢ ASSIGNED TO THiS COMPLETION UNTIL
ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON.
STANDARD UNIT HAS BEEN APPROVED BY THE DiVISIONI

18. Write in the OCD order(s) approving non-standard
location, non-standard spacing, or directionsl oc horizontal
drilling

18,

17.

18.

Tl

This grid represants a ttandard section.  You may
superimpote a non-standard section over this gnd. Outine
the dediceted tcreage and the ceparate lessos within that
dedicated scresge. Show the well surface location and
bottom hole location, if it ig directionsity drilled. with the
dimensions from the section lines in the cardinal directions.
(Note: A legal location is determined from the perpendicular
distance to the sdge of the tract.) H thie ie 8 high sngie or
horizontal hole show that Portion of the well bors that .
open within thie pool.

Show sl fots, lot numbers, and their respective acreage.

it more then one lease has besn dedicated to thig
completion. outline sach one and identify the ownership se
to both working interest and roysity.

The signature, printed name. and title of the person
tuthorized to maka this report, and the date thie documaent
wad signed,

The registered survayors csrtification. This ‘l-OCﬂM does
not have to be complated if this form has boon previously
sccepted by the OCD and is being filed for a change of pool
or dedicated acrsage. ’ D
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