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DISTRICTT OIL CONSERVATION DIVISION

P.0. Bax 1980, Hobbe, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATION PLAT

DISTRICT I
1000 Rio Brazos R4, Axtec, NM. §7410 All Distances must be from the outer boundares of the section

Operaior Lease Wl Ra.
Hal J. Rasmussen Operating, Inc. STATRE “A" alc 2 53
Unit Letter Section Townehip Range County L
N ? 22 g 36 & ‘ NMPM ea
Acwual Footage Location of Well: )
66O feet fromthe SouvTw live and \9%0 fed fromthe 3 £ ST [ine
Ground level Elev. Producing Formation Pool Dedicated Acreage:
3592 TANSILL -VYATES Jalmat-TNSL-YTS-7R 640 A
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3.Ifmcrethznonelascofdiﬂ’mownenhipkdedicatedtotbewu,havelbeinmo{mownm becneousoﬁdztcdbyeounmniﬁzzﬁon,

waitization, force-pooling, etc.?
Yes 0O ™ If answer is *yes” type of consolidation
ll’msweris”no'li.albeowneﬁmdmdsaipﬁom which bave sctually beea consolidated. (Use reverse side of

this form if neccessary,
Nol;lwzbkwmbqudgnedmthewnmmminmhawbmeonsoﬁ&ted(bycommniﬁmion,miﬁnﬁon.romed-poding.crwwu)
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OFERATOR CERTIFICATION
I herely certify that the information
contained herein in true and complete to the
best of my krowledge and belief.
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Jay D. Cherski
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" |Hal J. Rasmussen Operating,| Inc.

Date
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SURVEYOR CERTIFICATION
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I hereby certify that the well location shown
Y| | on this plat was plotted from Sield motes of]
.Y || {actual sirveys made by me or wnder my
.| | supervison, and that the same is true and
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' correct (o the best of my browledge and
| | | betief,
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Signature & Seal of
Professicnal Suiveyor

Cen.iﬂau: No.
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