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GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -
(Do not use this form for proposals to drill or to deepen ot plug back to a different - ;ngﬁb,ga&t l‘!loﬂlLMi'_{An_"t—

reservoir. Use Form 9-331-C for such proposais.) 8. FARM OR LEASE NAME
Lol - 83 ] SEMU : -
well well other 9. WELL NO. —=-- = | o i
2. NAME OF OPERATOR 92
Lonceo Zne. 10. FIELD OR WILDCAT NAME L
3. ADDRESS OF OPERATOR Undosiangted k
PO.Box Yhoo Hobds /1//14 7V 240 11. SEC, T.VR., M., OR BLK. AND SURVEY OR
4. LOCATION OF WEL{ (REPORT LOCATION CLEARLY. See space 17 AREA “
below.) Sec. 25, 7”.205 k 37£
AT SURFACE: /980',~se b G50 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Sawea_ P ~
AT TOTAL DEPTH: ¢ Le —— AN
o 14. API NO. e N
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, EEE ol ‘
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, /AND WD)
_35/5 6/8
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - —
TEST WATER SHUT-OFF [ ] O L jtt', L
FRACTURE TREAT ] Ol o
SHOOT OR ACIDIZE O O E ] \\_[] E’r
REPAIR WELL [] D E eport results of mrultiple completnon or zone
PULL OR ALTER CASING [] Il —¢change on Form 9-330.)
MULTIPLE COMPLETE ] ] qQ
CHANGE ZONES 0 O TR ANE 79
ABANDON * O

N o
(other) Re-enter well £ Lomplett ia Dlinebe EOLOGICAL SURV . S
7-U. S GE O W MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONSY{Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Lt s ff-o/?asee/ 7 re-enter subject well § (‘om//ez‘e o a e EA'aeJr/ Feneas

foltow: Gmay 4% 64 & csg. scraper. Lirc hole clean oy 7F w to s¢89! Drillsat emt.
P‘“j‘ 4 er to LO¥D. Pressure tesr csj Sps & z;z;d /5D wet-NE -FE From t008”
o 5154 Perf Blinebry zone @ 57557 5757, 5265 5769 5752] 5786, 579'9

S §/8, 55185823 5563' 5975 5597] 5§903° 599 5922,,59.25,’573&"’ s9yz! 5?9’
5993, 5996, 4006 (235 potes). [Establish /n ectin Mbo perfs. peid Frac Blnebry
perfs from S758° ro wooe’ ;a3 srages W/ 3goco cal 2&V M/ -NE-FE,

Flush o 5’00ng,/ 29 ,rc/ water Swaéb welf bGI# I ,z-?/r’f_, « 7% J-8%

tbs, , s£ttin 7@5; 2t (o6 o! . »
SubsUrface Safety Valve: Manu. and Type ___ _ $elt @__ . Ft

18. | hereby certify that

SIGNED L’

going is guegnd correct P

 TITLE AMMM DATE 2/

———— ey

Y 7 (This space for Federal or State office use) .
( " _: oo _4 -
APPROVED BY TITLE DATE NS 9/9
CONDITIONS OF APPROVAL, IF ANY: , )
uses -$ PN
AMFu - ALTI DI EER
Fie&E

*See Instructions on Reverse Side



NEW mEXICO OlIL CONSERVATION COMMISSION Form C-~102
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes C-128

Effective 1-1-65

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

Operator Lease Well No.
A < S/
_¢cnocn ]rzC. ‘EMU Z

Unit Lettar Section Township Range County

Z~ 125 020 jou\/',,LL 375&5? Z.CC'(

Actual Footage Location of Well:

/780 feet from the . line and 790 feet from the Lo §7 line

Ground L :vel Elev; Producing Formation Pool

sticated Acreage:

J5/ % Slinebry Bliagéey 0.0 Llras 4> Acres

1. Outline the acreage dedicated to the subject well by colored encil or hachure marks on the plat below.
g J Y p P

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).

3. 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. ete?

[T Yes [] No If answer is “yes]” type of consolidation

64

If answer is “no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

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

CERTIFICATION

| hereby certify that the information con-
tained herein is true and complete to the

best of my knowledge and beljef.

MNane

——— -z

Fosition

._;zé/.au}zisffa b Supervisor
Company 7

2 -
{onovce lne.
Cate

I i

! hereby certify that the well location

1 shown on this plat wos platted from field

“ :hn(__.qqa —_— notes of actual surveys made by me or
l under my supervision, and that the same

I : is true and correct to the best of my
f

knowledge and belief.

~
x <
B
I ~ Date Surveyed
{ Registered Professional Engineer
' and/or Land Survevor
J

H::ﬁ:q:ﬁ:ﬁ::y:ﬁml Certificate No.

o 330 380 90 1320 1650 1980. 2310 2640 2000 1500 1000 500 0




