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Amoco Production Company Dawson Gas Com 1
Unlt Letler Seclion . Township Hange . . - 77 County
' 31 31N , 8w l San Juan
Kctuol Fodlaye chclu::m ol Welly T
1210" feet rom the g ith ] line ang . 660" fcet from the West Itne
Ground Level Elev, : }*>1oducing [Noumaltion Pool Dedicated Actougag
6328" " | Fruitland coal Basin Fruitland Coal Gas SW/4 5,30 326,0,.,
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1. Outline the acreage dcdiculcd to the uubjcct well Ly colored pencil or hachuie marks on the plat below,
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3. If more than one lease of dilfercut ownership is dedicated to the ¥
‘dnted by communitization, unitization, force-pooling. etc?

Il answer is “n ' list the owners and tract Jcscnpllons which have nclud‘lgmj’ﬂ §)u'~‘.o||dnlcd (U<c reverse side ol
this form il necessary Jd

No allowable will be assigned to the well until all interests have been cansoliduted (by communitization, unitization,
forced-pooling, or otherwise) or until a non-stundard unit, climinatling such intcrests, has been approved by the Divisioa.
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ATTN: J.1,. Hamp ton

—P. 0. Box 800 Denver, Colorado 80201
4 Locauon of Weu tFoouge, Sec., T, R.. W + 21 Sur.¢y Desenipuon,
1210' FSL, 660' FWL Sec. 31, T31N-R8W SW/4
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The subject well surface location has bee

1210' FSL, 660' FWL.
Target Formation 1210 FS1, 840' FWL.
BHL. location 1210°' FSL, 862' FWL.
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See the attached revised plat showing surface and BHL locations.
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If you have any questions call Cindy Burton at 303-830-511
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