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DISTRIC OIL CONSERVATION DIVISION
P.O. Box [980, I1ubbs, NI 88240 P.O. Box 2088
_ Santa Fe, New Mexico 87504-2088
DISTRICT
P.O. Drawer DD, Artesia, NM 88210
DISIRICL L ; WELL LOCATION AND ACREAGE DEDICATICH PLAT
100U Rio Brazos Rd., Aztec, NI 87410 . X .
All Distances must b2 kom the outer boundares of the section

Uperator Lease Well No.

Ray Westall Santa Fe Federal 7
Unit Lelter Section Township Range County

P 35 22 South 28 East N[ Eddy

Methavl g
Actual Foctage Location of Well: .
990  rea from the South lineand 330 feet frmthe East line

Ground level Elev. Producing Formution Pool Dedicated Acreage:

3110 Delaware _Herreradura Bend } 40 Acres

1. Qutline the acreage dedicated to the subject well b;' culored pencii or hachure 1 ris on the plat belew,

2. Il more than one lease is dedicated W the well, outline cach asd ideatily Ure exnership hercof (both as to working interest and rovalty).
3. If mnore than one leace of different ownciship is dedicated to the weil, have the intcrest of all owniers been consaliduted by comimurnitization,
unilization, force pooling, cic.?
D Yes No If answeris "yes" type of conselidaticn

this forin if neceessary.

Na alloswable will be aszipned to Ure well until all inleresis hase been consolic (ty cerununitization, unitizauosn, forced-pooling, or odierwiss)
or until a non-standard unil, eliminating such intere, has beer approved by the Division.
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————— — — . | Randall I,. Harris
r— T_ Position
| | Geologsit
l I Comnpany
| l Ray Westall
| l Date
| | 8/3/92
l | SURVEYOR CERTIFICATION
I 3
| i
I I I hereby certify that the well location shown
l I on this plai was plotied from field notes of]
actual swyeys made by me or under my
| I supervison, and that the same is true and
| l correct 10 the best of my knowledge and
I | belief.
I | Date Surveyed
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