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1. MCA Unit #314; Sec. 27, T17S, R32E; 2615' FNL & 1295' FWL: LC-05721
2. MCA Unit #315; Sec. 27, T17S, R32E; 1345' FSL & 1295' FWL; LC-05721.
3. MCA Unit #322; Sec. 26, T17S, R32E; 1880" FNL & 560' FWL; LC-058698A
4. MCA Unit #329; Sec. 27, T17S, R32E; 2615' FSL & 1345' FEL; LC-05721
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