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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPdSED NEW PRODUC~
TIVE ZONE. GIVE BLOWOUY PREVENTER PROGRAM, [F ANY.
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NEW MEXICO OIL CONSERVATION COMMISSION :Form C-102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT Effertins 1aces
All distances must be from the outer boundaries of the Section. :
Operator Lease Well No.
dovoco spuC . WANT Z ' /
Unmit Letter Section Township Ruange County !
N 2/ o2/ SO 7 A 7 EAST LEA ;
Actual Footage Location of Weldl: . ;
5/4/0 feet {rom the Serie T M b line and L3/ feet from the Né.sr line i
Cround Lgvel Elev: ] Producing Formatton Pool Dedicated Acqecqe:
BL s EY Bemesey pru LE45 _ %0 Acres
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1. Qutline the acrcage 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 éas to working
interest and royalty). : -~ - : |

i

. If more than one lease of different ownership is dedicated to the well, have the interests of all owners })een consoli-

dated by communitization, unitization, force-pooling. etc?

[J Yes [] No If answer is “‘yes]’ type of consolidation

4

If answer is “‘no)’ list the owners and tract descriptions which have actually been consolidated. {(Use reéverse 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 Commis-
sion. ' :
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. | i knowledge and belief. {

- "tV T —— — - — _r = T = /=

Date Surveyed

and/or Land Surveyor !

I

|

| {

I Registered Professional Engineer
I

!

|

m—m . 1T 1T
I 1 ¥

0 ..,230 6A0 . '90.. 1320 1650 1980 231C 2640

Certiflcate No.

|
|
2000 1500 1000 son . o




CONTINTNTAL OIT. COVPANY
Blow-out Preventer Specificaticns
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NOTE + APL 5&&&55 200

Manual and Hydraulic contrecls with ~losing E
unit no less than 75" from well head.
Rexrote controls on rig lloor.

DUE To SUBSTRUCTURE CLEARAMCE, |
HYDRILL MAY OR MAY NOT BE USEp.




