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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

SIGNED. HAL Rr. STEPHENS
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened .
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

.Es‘eparate Forms C-104 must be filed for each pool in multiply
completed wells,
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WELL LOCATION AND ACREAGE DEDICATION PLAT

SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE

SECTION A OfP % [l 31e AMorc

Operator Lease =TI T D No.

Continental 0il Company Lockhart B-35
Uait Letter Section Towaship Range Couanty

B 35 215 8TE Lea
Actual Fo;;tage Location of Well:
660 feet from the North line and 1980 feet from the Last line

Ground Level Elev, Producing Formation Pool Dedicated Acreage:

3374 Blinebry Blinebry Gas o) 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 /or bimself or for himself and
another. (65-3-29 (e) NMSA 1935 Comp.)

2. If the answer to question one is ‘'00,’’ have the intetests of all the owners been consolidated by communitization agreement or other-
wise? YES NO !

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

. If answer is *'yes,”’ Type of Consolidation

Owner Land Description

SECTION B CERTIFICATION

I hereby certify that the information
in SECTION A above is true and com-
plete to the best of my knowledge and

belief.
$NeD HAL R STEPHENS

Name

Staff Supervisor

Position

Continental 0il Co.

Company

9-3-65

Date

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
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