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1. Outline he acreage dedicaled (o the subject well by cotored pencii Of hachure MATKs O Lhe Pial beiow.
2 If more than one lease 15 dedicated 10 the weil, outline each and ideaufy the ownership thereof (both as 1o working :nterest and royalty). !

3. If more than one icase of different ownership is dedicated 10 the weil, have the mterest of all owners been consolidated by commumtzaton.
untuzauos, force-pooung, etc.?

: Yes : No If answer 15 “ves” type of consoidation

If answer 15 "po" list the owners and wract descnipuons wiuch have actuaily been consoirdated. (Use reverse mde of

tus form if peccessary.

No allowabie wall be assigned o the weil unui all interests have beea consolidated (by cOmMMURILIZALON, UBILIZAROA, forced-pooung, o otherwise)

or upul & pop-standard umt, elimnaung such wnteres. has beea approved by the Divinoa.
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