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OWNER’S NAME 

      
LEASE NAME 

      

COUNTY 

      
WELL LOCATION                                                                                        (GIVE FOOTAGE FROM SECTION LINES) 

      ft. from  North   South from section line       ft. from  East   West from section line 
WELL LOCATION 

Sec.      Township     North    Range         East      West 
LATITUDE 

      

LONGITUDE 

      
        

        

        

        

        

        

        

 

        

REMARKS 

      

INSTRUCTIONS 
 
On the above plat, show distance of the proposed well from the 
two nearest section lines, the nearest lease line, and from the 
nearest well on the same lease completed in or drilling to the 
same reservoir.  Do not confuse survey lines with lease lines.  
See rule 10 CSR 50-2.030 for survey requirements.  Lease lines 
must be marked. 

This is to certify that I have executed a survey to accurately 
locate oil and gas wells in accordance with 10 CSR 50-2.030 and 
that the results are correctly shown on the above plat. 

REMIT TWO (2) COPIES TO: 
GEOLOGICAL SURVEY PROGRAM 

PO BOX 250, ROLLA, MO 65402-0250  (573) 368-2143 
ONE (1) COPY WILL BE RETURNED 

REGISTERED LAND SURVEYOR 

      

NUMBER 

      

MO 780-0213 (6-06)  
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