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IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE N.UE

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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NEW MEXICO OiL CONSERVATION COMMISSION Form C-102
Supersedes C-128

VWELL LOCATION AND ACREAGE DEDICATION PLAT Etfective 14-65
All distances must be from the outer boundaries of the Section.
Operator lLease Well No.
Northern Minerals, Inc, Fernandez Co, o . ONE
Unit Letter Section Township Range County
Five 14 lorth 8 West }cKinley
Actual Footage L.ocation of Well:
2000 feet from the North line and 660 feet from the Uest line
Ground Legvel Elev. Produci.nq Formation Pool Dedicated Acreage:
Wildcat
74 74 Acres

1. Outline the acreage dedicated to the subject well by colared pencil or hachure marks on the plat below,

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

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

I answer is “‘no)’ list the owners and tract descriptions which have actually been consolidateds

this form if necessary.)

No allewable 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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