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WELL LOCATION AND ACREAGE DEDICATION PLAT e o
All distances must be from the outer boundaries of the Section o
Ty enator [Lease " s Bt ~
AMOCO PRODUCTION CO, RADCLIFF GAS COM _~_"_”7LA o 1,_
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this form if necessary.) ;
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forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been upyroved by the Comnin-
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