t ubmit to Appmpim

State of New Mexico

+

District Ofﬁa: Energy, Minerals and Nawral Resources Depanment gmg-%?lz-w
OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 33240 P.0O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT II .
P.O. Drawer DD, Artesiz, NM 88210
DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aztec, NM 87410 All Distances must be from the outer boundaries of the section
Well No.

SHELL WESTERN E&P INC. NORTHEAST DRINKARD UNIT 710
Unit Letter Secton Township Range .

P 15 21S 37E NMPM L EA
‘Actual Footage Location of ch:_ .

990 feet from the SOUTH Tine and 990 feet from the EAST"  tine
Ground level Elev. Producing Formation Pool NORTH EUNICE Dedicated Acrzage:

3412 BLINEBRY Bl INEBRY-TUBB-DRINKARD 40 Aaqes

LQnﬁnetbeaaugedediawdmmembjeawdbycoloredpencilorhadmnnurbonthcplubdow.
2. If more than one lease is M'lothcwdl, omlinead:znglidmtifytheownaﬂxipmawf(bahumwu:king interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been coasolidated by communitization,
unitization, force-pooling, etc.?
[X] Yes No If answer ix "yes™ type of consofidation UNTTIZATION
If answer is "no” list the owners and tract descriptions which bave actually been consolidated. (Use reverse side of
this form if peccessary. .
No allosvable will be assigned to the well uatil all interests have been consolidated (by oommumunuon, unitization, forced-pooling, or otherwise)
or until a noo-standard wnit, eliminating such interest, has beea approved by the Division.

OPERATOR CERTIFICATION

1 hereby certify that the information
contained herein in true and complete to the| -
best of mry knowledge and belief.

S0 . :
%ﬁ!ﬁ—mwk

J. H. SMITHERMAN
Position
REGUL ATORY. SUPY,

Company

SHELL WESTERN F&P INC
Date

10-22-90
SURVEYOR CERTIFICATION

FaX
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I hereby certify that the well location shown
on this plat was ploited from field notes of|
actual swrveys made by me or inder my

supervison, _ a.ndtha!lhz:amzumand
correct 1o the best of my knowledge and

belief.
Date Surveyed
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Signatre & Seal of
Professional Surveyor

Certificate No.

. 990’

1
0 330 660 9950 1320 1650

i [ 3 ] 3
1980 2310 2640 2000 1500 1000 500
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