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DISTRICT I} WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rlo Brazos Rd., Axtec, NM 67410 All Dislances must be from tho ouler boundaries of the section
Operator l.ease Well No.
HARVEY E. YATES CO. YOUNG DLEP UNIT 21
Unit Letter Section Township Renge County
K 3 18 SOUIH 32 EAST NMPU LEA
Actual Footage Location of Well:
1330 feot from the SOUTH line and 1330 feel from the WEST line
Ground Level Elev, Producing Formallon Fool Dedicaled Acreage:
3870.5' Bone Spring Young Bone Spring, North 40 Acres

t. Outline the screage dedicated to the subjecl well by colored pencil or hachure merks on the plet belaw,
2. If more than one leass iz dedicated lo the well, outline each and {dentify the ownership thereof {both me to working interest and roysity).

3. If more than one lease of different ownerahip is dedicated Lo the well, have the inlerest of all owners been consolldated by communilization,
unitisetion, force—pooling, eotc.?
D Yes D No If answer is "yes type of consolidation

If anewer is "no” lisl of owners and tract descriptions which have actvilly been connolidated. (Une reverse side of

this form necessary.
No allowable will be assigned to Lhe well unilL all Intereats have been consolidated (by communilization, unitization, forced-pooling,

otherwise) or until a non-standard unit, eliminating such Intereal, has been approved by the Division,

OPERATOR CERTIFICATION

I hereby certify the the information
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Printed Name

Ray F. Nokes

Position

Prod. Mer./Eng.

Company

Harvey E. Yates Company
Date

3-16-95

SURVEYOR CERTIFICATION
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I heveby certify that the well location shoun
on tAis plat was plotied frem fleld noles of
aciusl 3wveys meds by ms er wunder my
supervison, and tAat (he same {s trus and
correct le the best of my knowledge and
bellef.
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Date Surveyed
SEPTEMBER 14, 1993
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