Submut 3 ©apies State of New Mexico

1o Appropriate Energrv  nerals and Natural Resources Department Form C-103
Disnct Otfice = Revised 1-1-89
DISTRICT |

.0, Box 192 N OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 ST APTRG

DISTRICT II P 0. Box 2088 3002506808

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 3 iodicats Type of Lovms

DISTRICT III

1000 Ruio Brazos Rd., Aztec, NM 87410 STATE FEE E]

6. State O1] & Gas Lease No.
FEE

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORMC-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

F F HARDISON B

1. Type of Well:
ol
WIIE.LL D Sv‘;SLL OTHER
2. Name of Operator 8. Well No.
EXXON CORPORATION 5
3. Address of Operator ATTg : gggu LgTORY AFFAIRS 9. Pool name or Wildcat
MIDLAND, TX 9702 . TUBB GAS
4. Well Location )
Unit Lenter_ O : 660 _ Feet From 'n:e_SOUTH Line and 1980 Feet From The EAST Line
Secion 27 Township 218 Range 37E NMPAM LEA County
: . | B (R 2. 110. Elevaton (Show whether DF, RKB, RT, GR, etc.)
3395 DF

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
[ ' [ L] RERSS: O
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHFRREDEDICATE ACREAGE i OTHER: D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
BASED ON RECENTLY SUBMITTED GAS/OIL RATIO TEST THIS WELL SHOULD BE
RECLASSIFIED FROM OIL TO GAS. ATTACHED IS FORM C-102 DEDICATING 160
ACS. THIS SUPERSEDS THE SN AND C-102 SUBMITTED AN APPROVED 5-13-92
WHICH DEDICATED 40 ACS. TO THIS WELL.

ﬁ
1 hereby certfy thatAhe information 2 /4 Lrug/dndy complete o the best of my knowledge and belief.
SIGNATURE 4 // Z(/ L TITLE __Administrative Specialist DATE 12717792
TYPEOR PRINTNAME Alex M. Correa (915) 688-—-67821ELEPHONE No.

(This space for State Use)
ORIGINAL SI@NED BY JERET 3EXTON ) .
PETRIGT | SUFERYVISCR \'“\ - 3 !g“s
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



SECEIVED
MAR 0 2 1993
OCD HORBS OFFICE



State of New Mexico

: Farm C-%
. ;;h:;‘ g‘:mm “1ergy,- Minerals ana Naturat Resources Dr rtment Reviese 1~
State Lecee—e coslee
Fee Locse—J coptes OIL CONSERVATION DIVISION
2!%]_ P.0. Box 2088
;-“ 1980, Hobbe. NM 85240 Sonta Fe, New Mexico 87504—2088
P.C. Orowar DD, Artesia, NM 88210
g%m_ R Artec. Nu 87410 WELL LOCATION AND ACREAGE DEDICATION PLAT
All distances must be from the outer boundaries of the Section.
i Operator Lease Well No.
Exxon Corporation F.F. HARDISON “B” S
Unit Letter | Saction Townsnip Renge County
| 0 | 27 21S A 37E NMPM LEA
Actual Footage Location of Wali:
660’ fest from the SOUTH line and 1980° ‘eel from the EAST line.
Ground levei Elev. | Producing Formation Pool | Dedicated Acreage:
OF 3395° TUBB TuBH 160 Acres
1. Outiine the acreage dedicated to the subject weil by cotored pencd or hochure marks on the pist below.
If more than one iease is dedicatad to the weil, outiine each and identify the owmersnip thereof (both as to working interest ana royaity).
3 If mare than one lease of different cwnarsnip is dedicated to the weil, have the intereat of ot bean didated by itization,
unitization, force—pociing, sto.?
1 Yee ONe it anewer ta “yes". type of conscusation
if anewar & “no”, list the cwners and tract descriptions wnich have ily been (Use reverse side of
l thin form If v.)

! No dllowable wil de cssignad to the wei untl all Interssts have been conscildated (by comwmawiization, unitizetion, forced—pociing, or otherwiss)
or untl a non—etandard unit, eiminatng such intereet. has deen approved by the Otvision.
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OPERATOR CERTIFICATIO

1 harety certtfy that the hformetisn

contaived haraly fo true ene campiste o
bast of my inewedge and beliel

W oorsg i CH My

rinted Name /
C. H. Harpe

Pasition

PERMITS SUPERVISOR

Company Exxon Corporatior
R.0. Box 1600—-Midland, Tx.=797

Oate
12-17-92

SURVEYOR CERTIFICATIC

| harady certhy thet the wal leewtion
sheen on s piat wew pletted fram e
notew of actirsl KEVID WS by me or
unelar my superwalss, end et the sen
Iz rve and correst to he dest of my
inesdesyge end belied

Date S
ate umm&/ﬂ/ﬁ

Signature & Seal of
Professionai Surveyor

Certiflcate No.

0.25 _ Miles _NE__ of

SUNICE

. New Mexico.

C.E. File No. _____AQQ436G






