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kXY AMENDED REPORT

Santa Fe, NM 87507-2088 wEL], LOCATION AND ACREAGE DEDICATION PLAT

1 API Number

D00 T~ B s

2 Pool Code

3 Pool Name

Undesignated Legg-Atoka (Morrow)

* Property Code 3 Property Name ¢ Well Number
(/7L ABE UNIT >
7 OGRID No. 2 Operator Name ? Elevation
AC 505 SANTA FE ENERGY RESOURCES, INC. 3703’
* SURFACE LOCATION
UL or lot no.| Section Township Range Lot Ida |Feet from the|North/South line|Feet from the| East/West line County
H 29 21 SOUTH| 33 EAST, N.M.P.M. 1650° NORTH 660’ EAST EDDY
"BOTTOM HOLE LOCATION IF DIFFERENT FROM SURFACE
UL or lot no.| Section Township Range Lot Ida |{Feet from the [North/South line|Feet from the| East/West line County

'2 Dedicated Acres

320

13 Joint or Infill

14 Consolidation Code

15 Order No.

NO ALLOWABLE WELL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN
CONSOLIDATED OR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

] RNV SSSSSSSSTSSSSSYRSSSTY] | OPERATOR CERTIFICATION
: & I N| | 7 hereby certify that the information
| RN | § conlained herein is true and complele
: k : lo the best of my knowledge and belief.
: t\\\ : , b Signetur v N
! N | ses W OREIN) »
: ll\\\ I [ JPrinted Name
: N | N | James P. "Phil" Stinson
tm——m e ———— e B S e = | Title
1 N !
! I | N| |LAgent for Santa Fe Energy
: N | <L-—650’—§ Date
! IN 1 \ &-22 -9 '7
: N : \
i N | N
| N i N | SURVEYOR CERTIFICATION
N
! I[\\ : Y | 7 hereby certify thot the well
I N I | | location shown on this plat was
e T\T ____________ tommm e X | plotted from field notes of actual
i N I N | surveys maode by me or under
! IN | N my supervision, and that the
| }\: ! \| | same is true and correct to the
] BN I 3 | best of my belief,
! N ' N
| l\\ | AN
: {\\ : Date of Survey . ...
| i~ [ N AUGUST, 14, ;.
: :\ : N Signature axd.frsl.of - ’
e ———— .;.: ____________ ) N Professional Sor
- N R A
| N ] N S
| N ] N\
| I | N
| RN I N
i R I N 3
| I I E
| N | (oo
N 7 P2 DTl
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