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OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artesiz, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distances must be from the outer boundzries cf the socton

Uperator Leasc Well o,

Hal J. Rasmussen Operating, Inc. State A A/C f 3
Uait Leder Section Towuship Range County ]

= —Z_\ - . Lea
22 S 36 E e IMPM
|Actual Fooage Location of Well:
' 1650  feafromthe  po 02T W fioe 10 330 fect fromte W E ST fine
Grouzd level Elev. i Producing Formatoa Pool ! Dedicated Aceage:
TANSILL = NAVES Jalmat-TNSL-YTS-7R H4Y 6 Acres

1. Outline the acreage dedicated 1o Ui gubjoct well bycolomdpcncilocbzcbummz:txoobcpm below.,
Zlfmc&uaonclascisdodiczzzdlomcwdi,o.albc aach 10d ideatify the owaaship theroof (ot 15 Lo working isterest and royalty).

3. If moce than ooe lease of differcat ownership is dedicated 1 the well, have the interest of 2!l owners beca coasolidated by commuaitization,
unitization, force-pooling, etc.?
Yes [ ™ If azgwer is "yes™ type of consolidation
If 2aswer is “no” list the owners 1ad tract descriptions which bave actually beea consalidated. (Use roverse gde of
this focrm if 2
No allowable will be assigned 10 the well untl all icteresis have beca coasolidated (by commusitzaton, wzitination, forced-pooling, o odwerwise)
«mﬁlanoo—amdudmh,ﬁﬁmﬁngmdﬂm:mbnb«:Wby&wD{ﬁm

5 OPERATOR CERTIFICATION
K I herely certify that the information
X | contained herein in true and complete 1o the
& | , best of my bnowdedge and belicf.
:{ Lhe— | 180
o Paq Sigmaaure
B e E D Jav D. Cherski
'g vy Podtion
1% & [ Agent
2 - [ Coapany
’\H | 1 J. Rasmussen Operating,
e | 1 holao
i Jej Loe 17 SURVEYOR CERTIFICATION

e etH o

I hereby certify that the well location shown
on this plat was plotted from field motes of
actual swveys made by me or wnder my
supervison, and (hat the same i frue and
correct (o the best of my bnowledge and
belief.

Date Surveyed

Siguaaire & Seal of
Prolesdoaal Surveyor

Certificate No.

Inc.



