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Form C-128 -
It Revised 5/1/57
NEW MEXICO OIL CONSERVATION COMMISSION

Well Location and Acreage DedicationPlat

Section A. Date__ May 2k, 1960
Operator Aztec 0il and Gas «.i . omv Lease Hanks .
Well No. 15D Unit Letter__ B  Section - Township 2T Range W NMPX
Located__ 11TS Feet From_North rLine, 250 Feet From Line
County fan Juan G. L. Elevation 613 Dedicated Acreage i* 73 !;& §3 Acres
Name of Producing Formation Pictured Cliffs Pool Undesignated
1. Is the Operator the only owner* in the dedicated acreage outlined on the plat below?

Yes_ XX No .
2. If the answer to questionone is "no," have the interests of all the owners been consolidated

by communitization agreement or otherwise? Yes No . If answer is “yes,"

Type of Consolidation
3. If the answer to questiontwo is "no,® 1list all the owners and their respective interests below:

Owner Land Descri

Section. B

®Ihis is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

Astec 01l and Gas Company
(Operator)

SINAL SIGNED BY JOE C. SALMON

{Representative)

o

belief. ' ]
Date Surveyed May 19, lm
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Ernest V. Echohawk
Registered Land Surveyor.

Certificate No._ 1545
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- NEW MEXICO 01L CONSERVATION COMMISSION

Well Location and Acreage Dedieation Plat
- Date May 2k, 1960

Section A. A
Operator Astec 01l and Gas Compawny Lease Banks
Well No. - Unit Letter_B __ Section__ © Township_ 27K Range_ @  NMPM
Located__ 1175 Feet From ﬂ Line, Feet From___ Bagt Line -
County___ San Juan G. L. Elevation _ 61h3 Dedicated Acreage . Agres .-
_ Name of Producing Formation__Dakota Pool Wildoat %
1. 1s the Operator the only owner* in the dedicated acreage outlined on the plat below? -
Yes_ XX No . .
2. If the answer to question one 1s "no, " have the interests of all the owners been consolidated x
by communitization agreement or other\vise‘? Yes No . If answer is “yes,"
Type of Cousolidation
3. If the answer to question two is "no," list all the owners and their respective interests below:
ction. B

X

&

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

-./'.'
1»—-.—_1-_-_—. ———— ———

(Operator)

SIGNED BY JOE C. fAttON
, (Representative)

Box 786, Fermingtom, N.X.
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Rasiszarad; Iaend Sn;wrrer.
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