
NEW MEXICO 

O I L CONSERVATION COMMISSION 

Date. 

Gas Well P la t 

Operator Lease 

Name of Producing F o r m a t i o n 

W e l l No. 

Pool . 

No. Acres Dedicated to the Wel l 

SECTION. -TOWNSHIP RANGE. 

I hereby c e r t i f y that the i n f o r m a t i o n given above is t rue and complete 
to the best of my knowledge. 

Name .—— 
Pos i t i on 
Representing_ 
Address 

(over) 


