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DISTRICT I WELL LOCATION AND ACREAGE DEDICATION pg.A‘r N,
1000 Rio Brazos Rd., Aztec, NM 87410 7/
All Distances must be fom tho outer boundaries o! the socm(\»’( AN
Uperdior 5<% - \,;, Ny o %?:_ﬁ'ﬂo.
Stevens Operating Company McBride State Com. =X 1
Unit Letter Section Township Range ' Coanty
C 28 10 South 27 East NAIAS Chaves
Actual Foolage Location of Well: o '
660 feet from the North line and 1980 fect from the West line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
3807 Fusselman Diablo Fusselman 320 Acres
1. Outline the acreage dedicated 10 the subject well by colored pencil or hachure n tks on the plat below.
2. If more than one lease is dedicated 1o the well, outline each and identify the ownership theteof (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,
unitization, force-pooling, etc.? L. .
B Yes O Ne If answer is "yes" type of consolidation __Communitization
If answer is "po™ list the owners and tract descriptions which have actually been consolidated. (U'se reverse side of
this form if ncccessary. . R,
No allowable will be assigned 10 the well unul all interests have been consolidated (b) commur: xlxulmn wnitizauon, forced- pooling, or otherwise)
or until 2 pon-standard unil, eliminating such interest, has been approved by the Division.
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Pasition
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l l Company
| | October 18, 1989
I | Date
l . J SURVEYOR CERTIFICATION
I
l | ! herehy certify that the well location shown
| I on this plat was plotted from field notes of]
actual swveys made by me or wnder my
I I supervison, and that the same is true and
l | correct 1o the best of my knowledge and
| | belicf.
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