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1. Outline the acreage dedicated Lo the

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as lo working interest and royalty). One Lease.

subject well by colored peucil or hachu

1. If more than one lease of different ownership is dedicated to the well, have the inte

[Operator Lease Well No. j
Bonneville Fuels Corporation Federal 1 Avalon 1
Unit Letter Section Township Range County

X 21 South 26 East Eddy
Actual Footage Location of Well:

350 feet fromthe East line and 803 feet fomthe South line
Ground level Elev. Producing Formation Pool : Dedicated Acreage: s/2

4
3211.79 Atoka/ Burton Flat 320  Acres

re marks on the plat below.

rest of all owners been consolidated by communitization,

unitization, force-pooling, etc.?

N/A

Yes

this form il peccessary.

I answer is “no” list the owners and tract descriptions which have

No If answer is “yes” type of consolidation

sctually been consolidated. (Use reverse side of

No allowable will be assigned
or until a non-standard unit, el

1o the well until all interests have been consolidated (by communiti

iminating such interest, has been approved by the Divisioo.

zation, unitization, forced-pooling, of otherwise)
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OPERATOR CERTIFICATION

I hereby certify that the information
contained herein in true and complete 1o the
best of my knowledge and belief.

f Signature /
Name

James O. Cable
Position

Operations Manager
Company

_Bonneville Fuels Corpation
Date

October 4, 1993
SURVEYOR CERTIFICATION

I hereby certify that the well location shown
on this plat was plotied from field noies of]
actual swrveys made by me or under my
supervison, and that the same is frue and
correcl 10 the best of my knowledge and

belief.

Date Surveyed

Signature & Seal of

Professional Surveyor

Certificate No.

-



