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All distences must be from the ouler boundaries of the Section.
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dated by co
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9. If more than one lease is dedicated 1o the well, outline cach and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

mmunitization, unitization, force-pooling. etc?

[Z] Yes [_] No I answer is “‘yes!’ type of consolidation 04’/77:25’«:/

If answer is “no.’ list the owners and-tract descriptions which have actually been consolidated. (Use reverse side of

necessary.)

e will be assigned to the well until all interests have been consolidated (by communitization, unitization,
ng, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Divisiot
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