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NEW MEXICO OIL CONSERYATION COMMISSIuN
WELL LOCATION AND ACREAGE DEDICATION. PLAT

FORM C-128
Revised 5/1/57

SEE INSFRUCTIONS FOR COMPLETING THIS FORM ON' THE REVERSE SIDE

o SECTION A o
Operator g , Lease ern ACD 41 Mg cu Well No.
- . - & 17 1 B

Sinelatr 011 & Gas Gempany Rars' Toa' b9 2
Unit Létter Section Towaship Range County

P N 20-fouth 33-Bast S
Actual Footage Location of Well:

660 . feet from the Rerth line and 660 feet from the ot line

Ground Level Elev. Producing Formation Pool Dedicated Acreage:

Yates«ivven Rivers

et Toan

Acres

)

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

. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES _z__ NO . (""Oumer’’ 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
(65-3-29 (e) NMSA 1935 Comp.)

. If the answer to question one is ‘'no,’’ have the interests of all the owners been consolidated by communitization agreement or other-~
wise? YES_____ NO ‘‘yes,”” Type of Coansolidation

anotbher.

. If answer is

Owner

Land Description

SECTION B CERTIFICATION
I hereby certify that the information
in SECTION A above is true and com-
6&’ plete to the best of my knowledge and
belief.
- = )
§ Naye

Ao
‘1 Position.

éompény ¥ o '

_Mareh 30, 1960

I hereby certify that the well loeation
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 Surveyed

|
|
} . b/6/60
|
|
|

Registe red Professional Engineer

and/or Land Surveyor

--—_...——.__..—-—'—._———-—.—_-— i e ——— — — — ——
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INSTRUCTIONS FOR COMPLETION OF FORM C-128
Operator shall furnish and certify to the information called for in Section A,

Operator shall outline the dedicated acreage for both oil and gas wells on the plat in
Section B. - ! - : '

- A registered professional engineer or land surveyor registered in-the State of New Mexico

or approved by the Commission shall show on the plat the location of the well and certify
this information in the space provided. -

- All distances shown on the plat must be from the outer boundaries of the Section. -

_If additional space is needed for listing owners and their respective interests as required

in question 3 of Section A, please use space below.



INSTRUCTIONS TO DELIVERING EMPLOYEE

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

RECEIPT

Received the numbered article described on other side.

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

VS Sotel Cp

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

ERE DELIVERED [only if requested) "

"y 2 a‘m :
d C55--(6—71548-5~—F GPO
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INSTRUCTIONS: Fill in items below and com- '
plece #1 on other side, when applicable.
gummed ends and attach to back of article.

Moisten
Print

on front of article RETURN RECEIPT REQUESTED.

‘“‘Tﬁ'unu :

PCC form 3811 ion.

REG!S‘I’ERED NO.

YL¥b

N,A;7¢ ssuo59

JcréZvG_

CERTIFED NO.

STREET AND NO. OR P. O. BOX

528 8 Ll -

INSURED NO.

T A S

C85—16—72{548-4
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PENALTY FUK Friviic

POST OFFICE EPARTMENT ) P ST
11 PAYMENT OF POSTAGE, $300

OFFICIAL SUSIN

g

£

. _POSTMARK OF
qs;‘memuo OFFICE

plete #1 on other’
ummed:ends -and
on-front of article

INSTRUCTIONS: Fill in items' below and R 4
“ide, when applicable. Moisterk,

.attach to back of article. Print
RETURN RECEIPI REQUESTED. !

:REGISTERED NO.

WWM oA S P G-

CERTIFIED NO.

STREET AND NO. ORP. O. BOX

420 g 6"&""‘1/'

INSURED NO.

pop form 3811 Jon. 1958

/
s

C55— 16—71548+4

CITY, ZONE- STAYE
' 77@%{ 2 Ko
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