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’ ‘ AN distances muet Lie (;vm the ouler howndostes of the Sectlicn,
Upetotog | ! : ) ) Lease N ' viell Ho.
Amoco Productmn Company Barrett Gas Com /1\/ i1
Unit Letter Seclion . Township tanjo County . . - ,
K o 19 e 31N . I San Juan, MR
Actuul t'oolage L-:eeufm ol ‘l"e:llx ‘ v
1810' feet iom the __ South line ond 925" feot froin Wil (WeSE - o Moe
Grovnd L'"_d Clev. I l p.o,_‘.l.clnq T oimation 'ool l!jj lrnl(d I lcqqn. 307{)/?
65676 -+ |~ Fruitland Coal Basin Fruitland Coal Gas ' ,-\]U 4‘, A1) T hetes
. . LA V\J’ , e
1. Outline the ncrenge dedicated to the subject well by colored pencil or hochure marks on the plat lu.low,

t .
2 If more llmn onc lease is dedicated to the well, outline ench and identily the owners ship theteol (both as 1o working

interest and toyull))

3. If ore llmn one Icnsc of different ownership is dedicated to the well, have the intciests of all owners been consoli-
‘dnted lry commumllzullon, unitization, force- puuhug. cte?

(] Yes [J Ne Il answer is “yeal” type of consolidation

Il answer is ‘‘no}’ list the owners and tract descriptions whizh linve actually been connolidated. (Use reverne side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or oll'lncrwisc)or until a non-standard unit, climinating sucl intcrests, has been approved by the Division.
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e e noles o( nc’l‘o' ‘\"V(‘y' "‘("’0 br me oy
under my supervigsion, ond that the 1ome

Ix tiva ond corcect 1o the bLest of my

j " knowledge ond belief,
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~ WELL LOCATION AND ACREAGE DEDlCATlON PLAT
All Distances mus! be from the outer boundarles ‘of the section

Operalor : Lease Weli No. ]
AMOCO PRODUCTION COMPANY BARRETT GAS COM /A/ # 1
Unit Letter Section Township Range County
K 19 31 NORTH ? WEST NMPM SAN JUAN
Actual Footage Location of Well:
1810 feet fromthe BOUTH line and 9235 feet from the WEST tine
Ground level Elev, Producing Mﬁon Pool Dedicated Acrcage:
b&74 Acres
1. Outline the acreage dedicaied 1o the subject well by colored pencil or hachure marks oo the plat below.
21 mowv than one lease is dedicated to the well, outline each and ideatify the ownership thereof (both a8 10 working interest and royalty).
3. If more than one lease of differeat ownership is dedicaled ta the welf, have the interest of all ownens been consolidated by comnwnitization,
unilization, force-pooling, etc.?
Yes D No If answer is “yes” type of consolidation
If naswer is "no” list the owners and tract descriptions which have actually beea consolidated. (Use reverse side of
this form if neccessary.
No aliowable will be assigned to the well until all interests have been consolidated (by comununitization, unitization, forced-pooling, or otherwise)
oc untjl » noa-standard unit, eliminating such interest, has been approved by the Division.
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