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3. ADDRESS OF OPERATOR West Kutzi gy . ¥£3
1120 One Energy Square, Dallas, TX 75206 11. SEC., T, R. ggipn BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 2283 & b3
below.) 1100' FXL and 1550" FEL Sec 28, 327N, REW:22% &
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinént dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*
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with 500 gallons 15% "Gas well acid" and swab to recoverg Well
flowing to test. .
BN

pepons

<« n} Pe® of gul co2qul’ |

LA CeUSLf OL 061 M128) gebipe (
N26YR ol LAEO 2 2POMG UCINGS 18920 |

weq ot zepeiaspvl buoboaay? 1o Lot mg

raruE ro Shtvuoas) of (11 Spaurg
PI6 P SOELS] [9M BUg 1eBnInnn? aug y ot

n»
to RO 9 mel| UG 2npeedneug tobouf_’,o
291A 2H{ccr9) Wwauicpou2 couceLIuR (e a6 ¢ fpIR |

¢
brocegnied suq blidie 62° e[ )nL OLe 2))0MU PSIOM OL Mijj PO 122116q PA' 0! Lis*

Lo &
=5 &
Subsurface Safety Vatve: Manu. a @ = = i _Ft.
ing} - £ at
18. 1 hereby certify that the foregoing is ot w3 "
~ Agent ShEi 79, 1o78s
SIGNED - TITLE pate __ - August 29, I9787
ohn_Alexapder N st =
V 4 (This space for Federal or State office use) - = c = 2=
& f’. = 387
APPROVED BY TITLE DATE L2 ¢ &=
CONDITIONS OF APPROVAL. IF ANY: 3= %, g
oFERE - c
LSEE 8L &F
goF & :
=3 Y gz

*See Instructions on Reverse Side
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. WELL LOCATION AND ACREAGE DEDICATION PLAT ﬁ;",f:;,‘,‘,‘i‘;f_;‘,“
All distances must be from the outer boundaries of the Section.
‘perator Leane Well No.
/[”(_D'KLAHOMA OIL COMPANY BOLACK nBn 1
Unit Letter Section Township Range County
B 28 27N ' 1IW San_Juan
Actual Footuge Location of Well; -
1190 feet from the North line and 1550 foet from the __East Mne
Gro\mt?' Lpvel Clev. Producing Formation . - Pool ‘| Dedicated Acreoge:
6308 . Fruitland Gallagos 160 Acres
1. OQutline 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 thereof (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 [] 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
thie form if necessary.) : ’
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, °
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
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| hereby certify thot the information con~

tained herein Is true ond complete to the

John Alexander

Position
AGENT -
Company )
Oklahoma 0j1 Company

Date

©10-6-78
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! hereby certify thot ‘the wall location -
shown on this plot was plotted from field’
notes of octval surveys made.by me or
under my supervision, and thot the some
is trve ond correct fo the best of my.
knowledge ond bellef. ‘ :
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