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3. ADDRESS OF OPERATOR 9. WMLL NO,
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4. LOCaTION OF WELL {Report location clearly and ip accordance with any State requirements.® 10. FIELD AND POOL, ox WILDCAT
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11. s»C., T., k., M., OR BLX. AND
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14. PERMIT NO. i 15. ZLEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE

30 -0 ~25044 Lea N A

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF:
TEST WATER SHUT-OFF ; { PCLL OR ALTER CASING WATER SHUT-OFP | REFAIRIRG WELL

-
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT : ALTERING CASING
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REPAIR WELL CHANGE PLANS (Other)

N . OTE: Report results of multiple completion on Well
(Other) Doun \r\ol € Cp MG IS g{mpletlou or Recowapletion Report and Log torm.) :

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and Zive pertinent dates, including estimated date of starting any
propo:edmwork k_lf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent o this work.) *
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WARREN UNIT NO. 33
1980' FNL & 1980' TWL
Sec. 27, T-20-S, R-38-E

VAR T TARYIRY7 ELEVATION o 3549' KBI\’I ].5' AGL
| 2. SURFACE CASING: 9-5/8", 324, H-40, set
| @ 1504', cmt. w/1020 sx.

cmt. to surface.
A "

«——— PRODUCTION CASING: 7", 23 & 264#, J-55 set
@ 7050" w/1225 sx.

z — :
| = BLINEBRY PERFORATIONS: 5906', 21, 35, 47, 6009,
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT

SANTA FE, NEW MEXICO 87501

P.O. BOX 2088 . ‘ form C-102

Revised 10-1-78

All distences must he from the outer boundaries of the Section.

35347

Producing Forl'nanon

H’)C

Lry

Operatos Lease ' Well No,
Condcod Tne. Warren Und 33
Unit Letter Section Township Ranqge County ’
F 27 205 38E Lea
Actual Footaqe Location of well; .
/72{0 feet trom the A_jo,f‘l'l/) fine and /780 * _feot trom the Wed 'l— Ilne
Ground Lievei Llev, Pool Dedicaled Acrcoge:;

B)IHCLJV\/ Ol ¢ Cus 2/ keres

[ Yes

I answer is

‘‘yes;’ type of consolidation

1. Outline the acreage dedicated to the subjcct well by colored pencil or ‘achurc marks on the plat below,

2. If more than one lcase is dedicated to the wcH outline each and identify the ownership thercof (both as to working
“interest and royalty).

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

(] No

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.
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

,oxbl

CERTIFICATION

I hereby certify that the information con-
toined herein Is true ond complete to the

best of my knowledge and beliel.
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Adwin mérmt'/\/c %uperwsor
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I hereby certify thot the well lucation
shown on this plat wos plotted from field
notes of octucl surveys mode by me or
under my supervision, end thot the some
Is true ond. correct to the best of my

knowledge ond belief.

Date Surveyed

Registered Prolessional Englinect
and/or Land Surveyor
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ENERGY ano MINERALS DEPARTMENT

.U, BUN wwo e

" §SANTA FE. NEW MEXICO 87501

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

rorm L-1ug
Revised 10-1-78

Opetator

CoNocd Tac.

T Warren Un b

Weoll No.

33

Unit Letter Section

= 27

Township

203

Raqe Counly

3%E

Lea

Fostoge Location of Well:

ICIXO teet trom the

Actuo!l

Korth

1450 1ot teom the

tine and

We st

Iine

Ground Lievel Clev,

3534 ‘7

Producing Formation

Tubl

P

- Warren T)L/o or /

Dedicaled Acreoqe:

6/0 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

9. If more than one lcase is dedicated to the well, outline each and identify the ownership thercof (both as to working

interest and royalty).

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

[ Yes [] No

I answer is “‘yes;’ type of consolidation

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

this form if necessary.)

No ellowable 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 Division.
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l | ! hereby certify thot the Information con-
l i toined herein Is true ond complete 10 the
I best of my knowledge ond belief.
| {
l ' Name A —~ //1’
S SN PUPUNY A S — , 7(// [/
! A A L
I Position A
4- J
I M nistrative Supervisor™
‘ . B Compan I
¢ A pany
J : | Coroco Ine,
: Date
' 7 -/
i | 7l S
1
! |
| { hereby certify thot the well location
L]
(I ‘ . shown on this plot wos plotted from field
l l notes of octuol surveys made by me or
l | under my supervision, and thet the some
l ! is true ond correct to the Lest of my
! " knowledge and belief.
! |
§ - l Date Surveyed
i | :
t 1 Registered Prolessional Englinecr
] l and/or Land Surveyos
! !
' Y | bt I { l .-“ ¥ { - .'T—r—rx‘n Certtficate No.
L] 330 660 80 1320 seso 1o80 2310 2640 2000 1300 1o 00 o







