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WELL{LOCATION AND ACREAGE DEDICATION PUAT, “/~1r2 -,
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SEE lNS?’ SCUONS FOR COHPLET!NG THIS FORM ON THE REVERSE SIDE

SECTION A ol AR oo
Operator Lease b belaNo.J 5
TEXACO Inc. State of New Mexico M™CH" 1
Unit Letter Section Township Range County
H 36 20 South 32 East Lea
“Actual Footnge Location of Well:
19 0 feet from the NOT'th line and 660 feet from the Last line Sec, 36
Ground Level Elev. Producing Formation Pool Dedicated Acreage:
3592 Morrow Salt Lake Fenn, South 160 Actes

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES_X* _NoO

. (""Oumer’’ means the person

who bas the right to drill into and to produce from any pool and to appropriate the production either for himself or for bimsell and

another.

(65—-3-~29 (e) NMSA 1935 Comp )

If the answer to question one is ''n

wise? YES NO . If answer is

3. If the answer to question two is ''no,”’ list all the owners and their respective interests below:

‘‘yes," Type of Consolidation

»'’ have the interests of all the owners been consolidated by communitization agreement of other-

Owner 4 Dedicated acreage is within the

by two State 1eases.

Land Description
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CERTIFICATION

I hereby certify that the information
in SECTION A above is true and com-

pletp-to the t of my knowledge and
beli | g
> ¢ P )

M /
A mé/J. /ff Velten

Position

Division Civil Engineer

Company

TEXACO Inc.

Date

L/25/60

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
and correct to the best of my knowledge
and belief,

Date vaeyed

2-0 -

Aand/or Lnnd S

Registe red Professional Eng(neer
vey

éﬁgﬁ J.

lten

Certificate No,

8174




o~

. — ' N

¢ o NEW dsxlco o1l consenvulon COMMISSION RORM UM
\ ' WELL LOCAT!ON AND ACREAGE DEDlCATlDN PLAT
SEE INSTRUCTiONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE _
SECTION A L oh 035
Operator Lease jEee RS Well No.
TEXACO Inc. State of New Mexico "CH" 1
Unit Letter Section Township Range County
H 36 20 South 32 East Lea
Actual Footage Location of Well:
1980 feet from the NoOrth line and 660 feet from the East line Sec. 36
Ground Level Elev. Producing Formation Pool Dedicated Acteage:
3592 Atoka Undesignated Atoka 160 Actes
1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES X* NO . (""Ouner’’ means the person

who has the right to drill into and to produce from any pool and to appropriate the production either for himself or for bimself and
another. (65-3-29 (e) NMSA 1935 Comp. )
If the answer to question one is "'

wise? YES NO

n0,'" have the interests of all the owners been consolidated by communitization agreement or other-

. If answer is "‘yes,"’ Type of Consolidation

3. If the answer to question two is ''no,’’ list all the owners and their respective interests below:

Owner ¥*pDedicated acreage is within the Land Description

LITTLE EDDY UNIT and is embraced Yy

two State leases,
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I hereby certify that the information
1 in SECTION A above is true and com-

- pleteva the of my knqwledge and
(@) balief.
w0 . ‘
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TEXACO Tnc. Lse.
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supervision, and that the same is true
and correct to the best of my knowledge

Velten

! — T R R~ Position

Division Civil Engineer
:TEX%CO Inc. 1 Company -8
| S€. 660" TEXACO Inc.
‘ - Date
| T
1 { ) |
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' State of New Mexico M"CH" { I hereby certify that the well location
} TEXACO|Inc,., lse., ‘ shown on the plat in SECTION B was
' ( 839. 99 Ac, ) | plotted from field notes of actual
' { surveys made by me or under my
i |
| |

o N I . T . R — ~  aad belief.
| |
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BEH - 177442

# 1-INSTRUCTIONS TO DELIVERING EMPLOYEE

: Deliver ONLY to Show address where
addressee , delivered
(Additional charges required for these services)

RETURN RECEIPT
Received the numbered article described on other side.

SIGNATURE OR'NAME OF ADDRESSEE (must alwgys be filled in)

vm_02> RE OF ADDRESSFE'S MGENT, I ANY

” W\

\oo_ﬁmm WHERE &}smzmo {only if requested in item # 1)

,, . . M.(«.N

‘C55--16—71548+4  GPO



POST OFFICE DEPARTMENT PENALTY POR.
——OITICIAL BUSINESS : :

INSTRUCTIONS: Fill in items below and com-
81 plete #1 on other side, when applicable. Moisten |
%1 gummed ends and attach to back of article. Print

“on front of article RETURN RECEIPT. REQUESTED.

.~ | NAME OF SENDER ) . .
“% THE TEAAD Dﬂuv\mﬁ‘?z<
. SREE MR R P PR OD UL ING DEFT
: .. p. 0. BOX 1720 -
| INSURED NO. crry, ZoNFiagprprr WIRTH T, TEXAR

CERNFIED N

" ’ v CE5—16~—21648-4

A _ , A= H <



BEH: 177442
" #1-INSTRUCTIONS TO DELIVERING EMPLOYEE

Un—?@n@?ﬂh\no mroﬁm&annmwﬂrna
L—J addressee delivered :
! ( Additional charges required for these services) ,

RETURN RECEIPT
Received the numbered article. described on other side.

AMVm_QZZ.cwm OR NAME OF ADDRESSEE (must always be filled in)

SO Potoatd <o

SIGNATURE OF ADDRESSI'S AGENT, IF ANY

s

'ATE DEUIVERED ADDRESS WHERE DELIVERED (only if requested in,

MAY 8

€56—16-—71548-4 GPO
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POST OFFICE DEPARTMENT PENALTY FOR PRIVATE USE -Ooa.%%o_

OFFICIAL BUSINESS

INSTRUCTIONS: Fill in items below and ‘com-

POD Form 3811 Jon. 1958

2 TR, T

plete #1 on other side, when applicable. Moisten

;gummed ends and attach to back of article. Print

_on front of article RETURN RECEIPT REQUESTED. \

% Zm M NAME OF SENDER

CERTIFIED NO. STREET AND NO. OR P, 0. 90X .

R L SRR T i ¢
[ INSURED NO. T INERG AR T oG BT
20, 3o 1720

} 3




BEH - 177442
#1-INSTRUCTIONS TO DELIVERING mg_._.o<mm

Deliver ONLY to Show address where
A addressee - delivered
( Additional o&&ﬁw& required for these services)

, RETURN RECEIPT
Received the '‘numbered article described on other side.

Vm_QZ>4c»m OR NAME OF ADDRESSEE (must always be filled in)

o Gincteoin eiinato 4 (A, ,m?

vm_0Z>._.c_~m OF ADDRESSEE'S AGENT, _m ANY

/ i
LT Lpley
ATE DELIVERED ADDRESS éImMm\Um_.:\mme {only if requested in item #1)
ey s
C CSS— 16715454 GO
. | 2-/
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POST OFFICE DEPARTMENT
OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOY
1><!E OF POSTADE, $300

it

\RK OF

INSTRUCTIONS: Fill in items below and ¢
plete #1 on othet side, when applicable.
gummed ends and attach to_back of article.
on front of article. RETURN RECEIPT REQUESTED.

Moistert k* 3
Print '}

;» 3 . NAME OFf SENDER
YL v
CERTIFIED NO. WWANQDUO

NO,
T

STREET AND
THE

oD UDIN

X COMPANY
c DEPT.

_J..'.Cnmu NO.

POD Form JB1 1 Jon. 1958
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