RE@%EVE@ State of New Mexico

DISTRICT 1 .
1625 N. PRENCH DR.. HOBBS. NM “ZPR ‘ 4 L‘iu Energy, Minerals and Natural Bescurces Department Form C—102
Revised October 12, 2005
P;?'{RJRCA;TD ggm BbU@@) IL. CONSERVATION DIVISION Submit to Appropriate District Office
' R Co 1220 SOUTH ST. FRANCIS DR. State Lesse — 4 Coples
DISTRICT II1 Santa Fe, New Mexico 87505
1000 Rio Brazos Rd., Aztec, NM 87410
DISTRICT IV
DISTRICT IV~  WELL LOCATION AND ACREAGE DEDICATION PLAT O AMENDED REPORT
API Number Pool Code Pool Name
N »
Property Code Property Name Well Number
271w 44 CAPROCK FEE 2
OGRID No. Operator Name Elevation
) 63 b3 MURCHISON OIL & GAS, INC. 4235’
. Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
K 26 12-S{ 33~k 1880 SOUTH 1880 WEST LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idmp Feet from the North/South line Feet from the East/West line County
Dedicated Acres Joint or Infill Consolidation Code Order No.
40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

I I

OPERATOR CERTIFICATION

1 hereby certify that the information
herein is true and complete to the best of
my knowledge and belief, and that this
organization either owns a working interest
or unleased mineral interest In the land
including the proposed bottom hole location
or has a right to drili this well at this
focation pursuant Lo a contract with an
owner of such mineral or working interest,
or to a voluntary pooling agreement or a
compulsary poolmg order heretofore entered
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