NEW

XICO OIL CONSERVATIQN COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102
Supersedes C-128
Effective 1-1-85

All distances must be from the outer boundaries of the Section.

Operator Lease Well No.
Shell 0i{1 Company State (Sec. 3) 2
Unit Letter Section Township Range County
H 3 20-8 37-E Lea
Actual Footage Location of Wells '
1650 feet from the NorXth iine and 990 feet from the B&St line
Ground Level Elev; Producing Formation Pool Dedicated Acreage:
3585 DF Queen Rumont 40 Acres

1. Outline the ac(reage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

] Yes [] No

If answer is *“‘no}’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

If answer is ‘‘yes)’ type of consolidation

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
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CERTIFICATION

| hereby certify that the information con-
toined herein Is true and complete to the

best of my kn»g_‘g'fedge and belief.

Ll

Name

S. G. Scott

Position

Senfor Operations Engineer |

Company

X

Date

Lune 30, 1971

| heraby certify that the well location
shown on this plat was plotted from field
notes of actual surveys made by me or
under my supervision, and that the same
is true and correct to the best of my
knowledge and belief.

Date Surveyed

Registered Professional Engineer
and/or L.and Surveyor

o 330 880

'90

1820 1680

1980, 281C 2640 2000 1800

1000 . 80Q. 0

Certificate No.
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5a. Indicate Type of Lease

State Fee D

5, State Oil & Gas Lease No.

B-1167

{DO NOT USE THIS FORM FOR PROPOSALS TO DRIL
USE "'APPLICATION FOR PERMIT —'* {FORM C-1

SUNDRY NOTICES AND R PORTS ON WELLS

R TO DEEFEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
01) FOR SUCH PROPOSALS,)

A MMMIMIININY

OTHER=

wu @ w0
WELL WELL

7. Unit Agreement Name

2. Name of Operator

Shell 0il Company (Western Division)

8, Farm or Lease Name

State (Sec. 3)

3, Address of Cperator 9. Well No.
P. 0. Box 1509, Midland, Texas 79701 2
4. Location of Well ) 10, Fleld and Pool, or Wildcat
UNIT LETTER H . 1650 FEET FROM THE .__—North__ LINE AND 990 FEET FROM Monument
EaSt LINE, SECTION <% 3 TOWNSHIP 208 RANGE 37E NMPM. \\\\\\\
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\ 3565 o7 ea NN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D
TEMPORARI|LY ABANDON I:]

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER ed

L]

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CASING

17. Describe FProposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 17103,

Well still temporarily abandoned as reported on Form C~103, approved January 31, 1962,

o plans for changing well status in near future.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

June 21, 1967

DATE

StGnED {'7//5 C// r/ N.W. Harrison .. Staff Exploitation Engineer

_ /f( XC%A(/

DATE

s
CONDiTlO)IS 0 APPROVAL, {F ANY
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Sa. Indicate Type of Lease

State E, Fee [:I

5, State Oil & Gas Lease No.

B-1167

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOQR PROPOSALS TO D

DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

SE "'APPLICATION FOR PERM]T —" (FORM C-101) FOR SUCH PROPOSALS

oiL [g GAS
WELL

OTHER-~

7. Unit Agreement Name

8, Farm or Lease Name

WELL l:]
2. NMame of Operator

Shell 0il Company (Western Division}

State (Sec. 3)

3, Address of Operator 9. Well No.
0. Box 1509, Midlend, Texas T97OL 2
4, Location of Well ) 10, Field and Pool, or Wildcat
1650 north 990 Monument
UNIT LETTER » FEET FROM THE LINE AND —___________ FEET FROM Y
east 3 208 37E \Cf35§§§§§§\ \Q§§
e ___LINE, SECTION _________ _ _ TOWNSHIP RANGE NMPM.
12. County

AT

15, Elevation (Show whether DF, RT, GR, etc.)

3585 DF

AN

Ies

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIJAL WORK

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

]
L]

Temporarily Abandoned

L]

PLUG AND ABANDONMENT D

(1]

ALTERING CASING

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 17103,

Well still temporarily abandoned as reported on Form C-103, approved January 31, 1962.

No plans for changing well status in near future.
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Original Signed B§,

N. W. Yurion !. Harrison

. Senior Exploitation Engineer

December 16, 1966

DATE

SIGNED
yad

TITLE

DATE

APPROVED BY <

CONDITIONS OF APPROVAL, IF ANY:



