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Section A.
: SIS X SN .y

Operator___ Tidewater 01l %Empang Lease " AR 9 - 99
Well No.___ & Unit Letter Section___ 26 Township 15 SOuth Range_36 FEast NMPM
Located___1980 Feet From South Line, 1980 Feet From__ West Line
County___ lea G. L. Elevationbbe run lateér Dedicated Acreage__ 40 Acres
Name of Producing Formation _Penn -(Strawn) Pool _Dean - Strawn
1. 1Is the Operator the only owner* in the dedicated acreage outlined on the plat below?

Yes X No .
2. If the answer to question one is "no," have the interests of all the owners been

consolidated by communitization agreement or otherwise? Yes No . If answer is

"ves," Type of Consolidation
3. If the answer to question two is "no," list all the owners and their respective interests
be low: ®

Owner Land Description

Section.B

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

————— ——+— -_—————t - — — — ——F—-—— — — — - Tidewater 0il Company-

(Operator)

of ; Reprk‘entative; ! g g

Box 547 Hobbs, New Mexico
Address

This is to certify that thr
well location shown on the
plat in Section B was pl¢
from field notes of actu
surveys made by me or w
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same is true and corre
the best of my knowle
belief.
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) ‘ Certificate Noc
(See instructions for completing this form on the reverse si;ZT‘\\\\

ST E—— |




