Subnul Lo Appropriate
Distiiet. Oftice

State Lease - 4 copies
l'ee l.ease - 3 copies

DISTRICT
PFO. Box 1980, Hobbs, NM 85240

DINTRICL AL
PO, Drawer DD, Artesia, NM 88210

DISTRICL UL
1000 Kio Brazos Rd., Adlec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-102
Revised 1.1-89

WELL LOCATION AND ACREAGE DEDICATION PLAT

All Distances must ba from the outer boundares of the section

:Operator Lease - YellNo.”” 7™
| Doyle Hartman Turner State | 3 i
:Uml Letter [ Secion Township | Ramge 77T County :
| oo '5_’ 20 South 37 Fast Lea i
- S S S _— e NMPM. : o]
Aclual Footage Location of Well: |
; ( -t : a
| ! )80 _feet from the north _lhneand =~ _1?80 e feetfromthe wc st line f
|(:mumi fevel Elev. Producing Formation Pool I Dedicated Acreage: |
Il _$532.4 | Queen-Penrose Eumont (Gas) 1 160 Acres |
i 1. Outline the ac n:agc dedicated to the subject well by colored pencnl or hachure marks on the plat below. I
|
i 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 interest of all owners been consolidated by communitization, 1
! unitization, force-pooling, etc.?
| U] Yes (] Ne If answer is "yes" type of consolidation e
i If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of i
| this form if neccessary. . e
: No allowable will be assxgncd to the well until all interests have been consolidated (by cmnmunmuhon unmutmn forced-pooling, or othcrwnc) |
: or until a non-standard uml chmxnalmg such mtertst has been approved by \hc Dmsnon ]
i D T e e
, I | OPERATOR CERTIFICATION |
Existing Well I hereby certify that the information' ‘

Proposed Infiil Location
Turner State No.

Tutner State No. 2I

/997 FNL & 1650 FWL} )

S e - — ——

3

(1 330 o460 9%0 13120

R i SRR
1650 1980

-y
2310

2640 2000 1600 1500

contained herein in true and complete 1o the .
best of my knowledge and belief.

Michelle Wilcox
 Printed Name
‘t Admlnlstratlve Assistant
Position
Doyle Hartman

(.umpany i
!

ﬂOo.% q, /qa"i

i
I
!

!
:
'f Signature
_
|

| Date

—

SURVEYOR CERTIFICATION :
I
'} hereby certify that the well location shown!
"on this plat was plotted from field notes oﬂ
cactual swveys made by me or under my
and that the aml
Fasy and!

;.\'uperviivon. same 15 true

kmowledg e

i|'urlert 1o the
| helief

ol my
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