B

Section A. 8-
Operator Cities Service Cil Co. Eﬂs&_,g State AL o
Well No. 2 Unit Letter N _ Section_ 2 .. .. AUIownshlp_*ﬁEUfgf
Located__ 660 Feet From___South Lineg o | o Feet From____ West
County Lea Ge L._Elevation,f;,"f;“ +J Dedicated Acreage
Name of Producing Formation QT Pool §
l. Is the Operator the only owner* in the dedica%ed 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’ié' -
“yes," Type of Consolidation : 4?
3. If the answer to question two is "no," llst all the owners and their respective 1nteras£s
be low: e
Owner Land Description
Section.B

I T

| | This is to certify that the
I : I information in Section A

| : | ‘ above is true and complete
| I to the best of my knowledge
| and belief.

Bax 974 Nobbe, ;.-F,.i'ﬂil

Address

This is to 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 Surveyed_ 3-;w,\7> ;t;

Registered Professional =~ =
EngYneer and/or Land Sgrvcfcr‘ ;

390 660 990 1320 1880 1980 28310 Taee Zom m'
o bt © Certificate No. 676-~

(See instructions for completing this form on the reverse side)




v e e e



