submt 10 Approprate ) State of New Mexico Form C-102
Distnet Office —uergy, Minerais and Naral Resources Departme . Revised 1-1-89
Jiate Lease - 4 comes

S {ease - 5 cooies

T

2USTRICT
2.0. Drawer DD, Artesia, NM 88210

=

000 Rio Brazos Rd., Azzec. NM 87410

. OIL CONSERVATION DIVISION

- 2.0. Box 1980. Hobbs, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distances must be from the outer bounaanes of the secuon

Cperator Lease Well No.
Meridian 0il Inc. Mattie James 2
Unit Lener Secuon Townsup Range County
10 22-S 36-E NMPM Lea
Actual Footage Locauon of Weil:
feet from the North line and 330 feet fromthe __EFast line
Ground level Elev. Producing Formanuca i Poot Dedicated Acreage: )
3559 ‘ Yates i Jalmat Tansill Yates Seven Rivers 160 Acres I

1. Outline the acreage dedicated 10 the subject weil by colored pencii of hachure marks on the piat below. (Pro Gas)

2. If more than one lease is dedicated o the weil, outline each and ideaufy the ownership thereof (both as to working 1nterest and royaity). I
1. If more than one iease of different ownership is dedicated to the weil, have the interest of ail owners been cousolidated by commumtization. I
unitization, force-pooling, e1c.? '

. Yes _ No If answer 1s "yes' type of consoiidation
if answer 13 00" list the OwWners and tract descriptions which have actually beea consoiidated. (Use reverse nde of
s form if neccessary.

NoulonbkviubempnmlhewenmuuuMMnbawmywmnmbmummomfomm«mm
or until 8 non-Kandard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

I hareby cemify that the information
contained herein in true and compiate 10 the
best of my inowiadge and belief.

Signanue - B ./” =
//27'//{ / / %;

| Printed Name

_____ ' Maria L. Perez -
| Position
| Production Asst.
 Company
Meridian 0il _Inc.

: Date
{ 7-9-92
SURVEYOR CERTIFICATION

I 1980

cemmmee g 2

i1 hereby certify that the weil location :hmmI
imthbplacmplaudﬁmﬁcﬂm:oﬂ
" actual saveys mads by me or wnder my|
| supervisom, and that the same iz frue and)

| correct to the best of my inowledge and|
 belief. |
© | Date Surveyed

________ IR S —

Signature & Seal of
Professional Surveyor

Centificate No.
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