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e ’ NEW MEXICO OIL CONSERVATION COMMISSION

Well Location and Acreage Dbdicagion P18t |

Section A.

Operator

JcEkay-Payna-Zackary .
Well No. ] Unit Letter: E Section
Located Eﬂ Feot From___Seuth Line,
County Juan G. L. Elevation 5715

Name of Produecing Formation 1 U
1. Is the Operator the only owner* in the dedicated acreage outlinef :]on the plat below?
Yes No L, g '
2. If the answer to question one is "no, " have the intsrests of all {ilis owners been consolidated
by cossrunitization agreement gr othervise? Ye’s Ko . ' ?r answer 1s "yes,"
Type of Consolidation U z&tio]] .
3. If the answer to question two is "no," 1ist all the owners and their respective interests below:
Owner : : % Description
Section. B

This is to certify that the -
1 information in Section A
+ above is true and complete
to the best of my knovledge
and belief. :

- g (Opératar) %

{Representative)

NEZE

Address
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