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Submit to Appropriate District Office

IJOIIW Grand Avenue, Antesta, NM 88210 OIL CONSERVATION DIVISION State Lease - 4 Copies
1000 Rio Brazos Rd, Aztcc, NM 374|0RE,G 12280 Soulgh S]&h;l;;gi)ssDr ) Fee Lease - 3 Cogies
Di iy anta ke,

1220 S. St. Francis Dr., Santa Fe, NM 87505 + [[] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

7 Pool Code * Pool Name

77 Foo Wildcat Strawn

! APl Numbe:
30-025-35512

G5\

4 Property Code 3 Property Name & WellNumber
304778 Bootleg 24 Federal 1
"OGRID No ¥ Operator Name % Elevation
16696 0XY USA Inc. 3750" GL
"Surface Location
UL or lot no. Section } Township Range Lot. Idn Feel fromthe | North/South lne Feet fromthe| East/West line County
L 24 225 32E 1980 south 1220 west Lea
"' Bottom Hole Location If Different From Surface
UL or fotno. Secuon | Township ‘Rangef~- Lot ldn Feet fiomihé| NonWSouth'ling  Féet fomthe] = East/Wes! ling - "~ County |

1* Joint or Infill | Consohdation Code  {!S Order No

N

12 Dedicated Acres

320

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

16

""OPERATOR CERTIFICATION

/ hereby certify that the information contaned herein 15 true and
complete o the hest of my knowledge and belicf, and thar this
organigation euher awns a wonrking interest o1 unleased mineral
wterest in the land wcluding the praposed botion hole lovanon
arhasa right 1o drill this well af this locanon pursuant 0 «
contract with an awner of such a nuueral or working unerest, or

to @ voluntary pooling agrcement or a compulsory pooling order

hereiofure entered by the division,

%'/%’7’4’”?(%&(

Signature Date

David Stewart
Printed Name
Regulatory Advisor .

avid stewart@xy,com |

DN

J"*SURVEYOR CERTIFICATION |

fherehy cerufy that the well fovation shown on this pla
. L Pus plotted from field nates of actual surves made hy
'; %ﬁl sunder my supervision) and that the same is irue
“Dand correct o the bew of my helief.

4

L

| Date of Survey

NN N
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ture and Scal of Profesvional Sueveyer-

1

>
/

[fai=e)

M r(grliﬁcale Number
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