" Com : . State of New Mexico T
ﬁ“&"ﬁ‘&r"&"""’“‘” rgy, Minerals and Namural Resources Departr. om e
OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATIO;N PLAT

DISTRICT I
1000 Rio Brazos Rd., - NM. 87410 AIIDisiancesmustbefromheouterboundadesofmesecdon

Operaior Tease Well Ro.
Cheweon USA Twe. PSS Aght A

Unzt Section Township Range / County
7 1723 [T5Ys 37& =

Actual Footage Location of Well: 50 %A /330 Wé—s 7L

feet from the o line and . - feet from the __line

Ground level Elev. Producing Formation Pool z Dedicated A e:

3207 [TuRb e 40 peu

1. Qutline the acteage dedicated 1o the subject well by colored pencil or hachure marks on the plat beiow,
?.lfmae!hmonelauizdedicamdrolheweﬂ.mﬂineudnndidenlifylbeownaﬂﬁpmereof(bahuwwutinginmmdmyﬂty).

3.Hme&momlazof&ﬁmmnﬁpisdedicﬂedtothew&hawlheinlauofaﬂownenbeeneonsolidazedbycomuunjtiuﬁou,

unitization, force-pooling, etc.?
Yes (] ™ If 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 neccessary.

No aliowable will be assigned to the well untl all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise) |
amﬁlanm—mndxdunigeﬁnﬁmﬁngmimeun,hubuu:ppmvedbyunbivimn . :

OPERATOR CERTIFICATION

I hereby centify thar the information
contained herein in true and complete 10 the
best of my inowledge and belief,

0. Nohot,

Printed Name !
—————— E.O Doteede

™ 9lalap

SURVEYOR CERTIFICATION

1 hereby certify that the well location shown
on this plat was plotted from field motes of]
actual norveys made by me or wunder my
supervison, and that the same is true and
correct 1o the best of my knowledge and
belief.

Date Surveyed

I
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|

|

|

|

|

i

| Company ’
{ Chevweon USA T
|

|

]

|

|

|

|

|

|

-

Signature & Seal of
Professional Surveyor

Ceruficate No.




" STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

- Form C-104
0. @2 corian necHIvLS =7 Revisea 10-01.78 *
. For 06-01-83
— :;stm-uncu o 0“.. CONSERVATION DlVlSlON ~ P.qr:a‘(
T P. 0. 8OX 2088
v.sa.s. SANTA FE, NEW MEXICO 87501
- LAMD OFFICE
| vramsronren {2 e S
-~ S48 C s REGUEST FOR ALLOWABLE
iz { Oraravon ~— AND .
"7_?1'"“"”" Rroics 7T TTAUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
'Op.lﬂlcl
;
CHEVRON U,S.A. INC ’
Address - '
P. 0. Box 670, Hobbs, NM 88240 i !
. Hmton(l) Tor z:[mg (Check proper dox} Other (Please explainy I.
- D New Well ce o Change In Tronsporter of: . /;
|0 Recompietion R [Jen [ ory Ges Name Change Effective ?-1—85 T
. Change In Ownership D Castinghead Gas D Condensate }
| and addrens of previonsomner~__GULE 01l Corp., P. 0. Box 670, Hobbs. NM 88240 .
" II. DESCRIPTION OF WELL AND [EASE -
Kind of Lease Lesse No.

s Q eii No. ool Name, incluatng Formation
Plie Frralt U3 ade Vs thona v ) Zon
“ | Location \ J 9 p U7 u ) .

Unit Letter A/ : éé@ Feet From Thsg”f/z\/,({%zf"{.lnt and _/{?\50 Feet From The %% :

Lot section DB townwn D) D e T E e, nﬁz " Coumy
c o .

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Transporter ot Ctl [ or Conaenscia [ A3czess (Cive aadress to which approved copy of this form i1 1o be sent)

d Ljadlene) (24p, L& /910, Fridlarnd ey o707

NS
N of Authorizea Jfansparter ! C?ncqnocn Gas (] or Cry Gas Address (Cive address to waicA roved copy ¢f tAis form is to be sent) N
0 Yase Tale ol Fiy o 05755 00 e o

- TUnit Sec. VP Twp. 'Age. /8 Qa8 actually conrfected? When - eees -
" 3 1f well produces oil or liquids, [ ‘ N N ) -
. ] give location of tanks, ! A/ ! /?3 '{248 :37F M ) , M_ZM g

1f this production is commingled with that from any other lease or pool, give co ingling order number:

-

NOTE: Complete Parts IV and V on reverse side if necessary. o IR o Lo
: OIL CONSERVATION DIVISION i

Al —
DISTRICT 1 SUPERVISOR

V1. CERTIFICATE OF COMPLIANCE 4

T hereby ce: a¢ the rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true and complete o the best of
my knowledge and belief, . s g;’g“; g

R SR &
B G a fet &

This form is to be filed in com‘pfl:n:co wmuwu}
I this s a request for allowable lor & sewly drilled or d;oponod

(Signaturs) well, this form must be accompanied by s tabulation of the deviatica
Area Eneineor tests taksn on the well in accordance with RULEK 111, -

- All sections of thia form myst be fliled out completel
o= (Tiile) tble on new and recompleted waells, Y for .lf.éwi
5-31-85 Fill out only Sections I, I, I, and VI for changes of owner,
(Daotey well name or number, or transporter, or other such chenge of cendgu.,,,:

Sepsrate Forms C.104 must be flled for sech pool In multiply
comoleted weils, ) . <. -
: .;.'" : . f".

-

%
N
grewy ot

P P P oA Melvee L o - TN Gy # . o e . o e . A - . - - Tas






