OIL CONSERVA [HON DiIVISiG

STATE OF NEW MEXICO P. O, OOX 2088 Form C-102
ENERGY ano MINERALS DCPARTMENT SANTA FE, NEW MEXICO 87501 ' Revised 10-1-78
All distences must be from the outer boundarles ol the Section.
Operator Lease ’ well No.
C.encco Inc. oemMU Abo
Unit Letler Secilon Township Harqe Counly

C - a9 -+ 205 A8 Lecy
Actual Foatage Location of Well: ’

(QLOO teet from the NO‘:"’T’\'\ fine and H%O © $cot from the \/\/ 85*’ ltne

Ground Level! Clev, Producing Formuation Pool Dedicaled Acrcoqe:

_Abo Undes. Eost Skacs Moo 4D scres.

A §

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

9. If more than one lecase is dedicated to the well, outline each and identify the ownership thercof (both as to working

interest and royalty).

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

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

(] Yes [ No 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 ol

this form if necessary.)
No allowable 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 Division.
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f hereby certify that the information con-

'i («) toined herein Is true ond complete to the

best of my knowledge ond belief.
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| hereby certify that the well locotion
shown on this plat wos plorted from freld
notes of octucl surveys mode by ric or
under my supervision, and thot 1he some
Is true ond correct to the best of my
knowledge ond belicl.
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Date Surveyed

Reglstered PProfeasional Englnecr
and/or Land Surveyo!
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