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State of New Mexico :mm C-\"_O“l_“
Submit W Energy, Minerals and Natural Resources Departmar
State Lease—4¢ ooc - _ .
Foe Loase~3 copt OIL CONSERVATION DIVISION -
g:sms:_x_ P.O. Box 2088
0. Box 1980, Hobbe, NM 88240 Santa Fe, New Mexico 87504—2088
OISTRICT I
P.Q. Orawer DD, Artasic, NM 38210 .
RISTRICT W WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rlo Brazos Rd. Aztec, Nu 87410 All distances must be from ths outer boundaries of the Section.
Operator Lease | well Nc.
Exxon Corporation J.L GREENWOOD | 12
Unit Letter |Section Township Range County
L 9 22/S 3/ NMPM LEA
Actual Footage Location of Well:
1980 feet from the SOUTH line and 990 feet from the WEST line.
Ground level Elev. | Producing Formation Pool Dedicated Acreoge:
3414’ OF BUNEBRY-TUBB BUNEBRY-TUBB 120 Acres

1. Outline the coreage dedicated to the subject well by colored pencl or hachure marks on the piat below.

3

2 If more than one lecse is dedicated to the weil, outline eoch ond identify the ownership thereof (both cs toc working interest and royoity).
3. it more than one isose of different ownership ls dedicated to the well, have the Interest of oii owners bsen consolidoted by communltization,
unitizotion, force—poodling, etc.?
O ves CONe  if onswer is “yes”, type of iidation
i anewer I8 “no”, list the owners and troct descriptions which have actually been consolidgted. (Use reverse side of
this form if necessory.)
No aliowable wll be assigned to the weli untl all interests have been consolidated (by communitization, unitization, forced—pooiing, or otherwise) .
ormunwmlmh.dhmthqnd\htmhmbmwwmom. |
OPERATOR CERTIFICATION ‘
0 c B N / haresy certlfy that the hformation i
' | / contained herwin /s truve and complete to the :
: i best of my knomicoge and bellef. 1
| ! SjGhature | P |
| | \ LL 3 ‘
Printe a
: } Cgag‘fotte H. Harper
Position
________ o M N D PERMITS SUPERVISOR
ol F ) /H Company Exxon Corporation
i | / ! / £.0. Box 1600—Midland, Tx.-=797C2
| / ' / Dat
/ i ’ ate
g /S
| . | /C-09- ¢
| N, |
| | h f N SURVEYOR CERTIFICATION
l l l 1 hereby certlly that the wel/ jocation
I-/'"""“""".'lI""-'IIIIII'."" ah Mﬁhwmﬂcﬂﬁmﬂ‘d
. L ] . J | notes of actudl surveye mode by me or
' . | a | uncer my supervision, and that the same
E-i—.: I : l /2 trve and correct to the best of my
’ 613 | 5 l knowledge and belet
: o |
» o ! Dote Surveyed
: - : | 8/18/47
» [ ]
q | 1 - ! | |Signature & Seal of
E‘ ________ L..Q:-..........«.......;______.____%_____._____‘ Professional Surveyor
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