State of New Mexico . =
Submit to Appropnate . . ) form (i
Distnict Qtfice . Energy, Minerals and Natnral Rescurces Department Deviwed 11 N0
State Lease 4 copies
Fee Lease - 3 eapues . I A i , ..
ricer OIL CONSERVATION DIVISION
bRt P.O. Box 2088

P O Box 1980, Hakhs, NM 83240 )
Santa Fe, New Mexico 87504.2(8%

DISTRICT I
PO Drawer DD, Artesia, NM SR210
wm Rd.. Astec. NM %7410 WELL LOCATION AND ACREAGE DEDICATION PLAT
! T ' All Distances must be from the outer boundaries of the section
"Op_cralor T Lease T T T T T el N
‘ Enron 01l & Gas Come oav Wiltlow Lake 15 |
Unit Letter ~ Section Township “Range T T T TCouny
O ‘ 15 24 South RESEN D ast NMPM Fold
76{1131 Foo(age Location of Well: o T T - -
1) feetfromthe Sout n lineand I”\*() e feetfromthe Fas S line
(Jl’OUﬂd level Elev. ; Producing Formation “Poot Dedicated Acrcage 5/2
30028 . Atoka ~_Willow Lake 320 Acres

i 1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.
2. If more than one lease is dedicated to the well, outline each and identify the ownership thercof (both as 10 working 1nterest and rovalty)

3. If more. than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by commumitization.
um‘lizalion, force-pooling, etc.?
' Yes i No If answer is "yes" type of consolidation S o o
If answer is "no” list the ovmcrs and tract descripuons which have actually been consolidated. (bse reverse ﬂxde of
this form if neccessary. R L
| No allowable will be assigned to the well until all interests have been consolidated (by wmmumtuauon umnuuon forced- poohng or otherwise)
or unul a non- standard unit, ehmmaung such interest, has been appmved by lhe Dmsum

OPERATOR CERTIFICATION

I hereby certify that the informanen
‘comtained herein in irue und compicte (o the
best of mv knowledge and heiief

Signature \

I;:tn:cn Seatie
fmemimmmem— —|  Betty Gildon

Posiiom

Regulatory Analyst

Company

Enron 0il1 & Gas Company

Date

5/3/89
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