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NEW MEXICO OIL CONSERVATION COMMISSION o Torm C-102
WELL LOCATION AND ACREAGE DEDICATION PLAT e
All distences must be {rom the outer boundarles of the Secilon.
perator Lease Well No.
. _ - vl
MALLON OT1, COMPANY Fisher-Federal 7 — / 1
nit Letter Section Township Range County s
A 2 25N 2W Rio Arriba
ciual Footoge Location of Well: 4
790 feat from the North © line and 790 ) _feet from the 75851’ i line
iround Level Elev; Producing Formation Pool @0‘\/1’/4, i/)/;:.,C?"__-’ D Ce e o:dcrqqu Acpager -
7648 Dakota-Gal lup Gavilan—Me.com N ;32&5%2# 2 Seee

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 thereo! (both as to working
interest and royalty). :

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

(] Yes [J 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 of
this form if necessary.) :

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, -
focced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
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I | Position
I | Production Assistant
1 Sec. l Company ) .
| Mallon Oil Company
l | Date
I | 2-13-86
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1 | | heraby certify thot the well locetien
‘ ! shown on this plot wos plotted from fleld
] notes of actval surveys mode by me er
| 2 ‘ under my supervision, and thet the some
! | Is true ond correct fo the best of my
| knowledge and bellef.
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