Submit o Appropriate State of New Mexico Form C-102 i
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* ¥ OIL CONSERVATION DIVISION
P.0. Box 1980, Hobbs, NM 88240 P.O. Box‘2088

' : Santa Fe, New Mexico 87504-2088
DISTRICT I . .

P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATION PLAT

o Brazos Aztec, NM 87410
1000 Rio B Rd, All Distances must be from the outer boundaries of the section

Lease Well No.
SHELL WESTERN E&P INC. ' NORTHEAST DRINKARD UNIT 905
Unit Letter Section Township Range - County
N 22 21S 37E _NMPM L EA
Actual Footage bocauon of Welk: ' .
880 feet fromthe SOUTH line and 1685 © feetfromthe  WEST  fine
Ground level Elev. Producing Formation Pool NO RTH EUNICE ] Dedicated Acreage:
3420 BLINEBRY BLINEBRY-TUBB-DRINKARD 40 Aces

1. Ouﬂnnc!heac:ugeded:alcdlothcwbjectwellbycolomdpenalorhadmrcmubonlbeplnbdow
2. If more than oncla.sexsdcd:ca&cdlolh'ewd],omlmeudund;dmtxfytheownu:bxpmamf(bothuwwotﬁngimatstzndmyalty).

3. Ifmorelhznonclaseofdlﬁ'aeméwncnlﬁpisdcdiénadmtbcwell,ha.vetheintumahﬂownmbecnoonmlidz&edby communitization,
umnitization, fomc—poolmg. etc.?

[¥] Yes ] N If answer is “yes” type of consolidation . ' A UNITIZATION
If answer is "no” hsttbcowncﬁzndmdmpuonzwhmhhavcacunﬂybemmohdzwd. (Ua:xevascndcof
this form if neccessary.

No allowable will be assigned 10 the well until all interests have becn consolidated (by oomnmmumuon. unitization, forced-pooling, or otherwise)
or until 2 noo-standard unit, eliminating such interest, bas been approved by the Division.

OPERATOR CERTIFICATION

I hereby centify that the information
contained herein in true and complete to the| -
best of my knowledge and belicf.

Name

——————1{{J. H. SMITHERMAN

Position
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Company

SHEL! WESTERN F&P TNC
Date

10-22-90
SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotted from field notes of
acmal.rmey:mdcbymormdermy
Fupervison, and that. the same is Due and
correct to the best of my knowledge and

belief.
Date Surveyed
_______ | SR IS A
l Signanme & Seal of
IQBSI i 1 I Professional Surveyor
l
|
|
F { Certificate No.







