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  AMENDED REPORT 

 WELL LOCATION AND ACREAGE DEDICATION PLAT 
1 API  Number 2 Pool Code  3 Pool Name 

4 Property Code 5 Property Name 

MARWARI 21-16 STATE FED COM 

6 Well Number 

234Y 
7 OGRID No. 

6137 

8 Operator Name 

DEVON ENERGY PRODUCTION COMPANY, L.P. 

9 Elevation 

3389.9 

10 Surface Location 
UL or lot no. 

N 
Section 

21 
Township 

25 S 

Range 

32 E 
Lot Idn Feet from the 

500 
North/South line 

SOUTH 

Feet from the 

1510 
East/West line 

WEST 
County 

LEA 
11 Bottom Hole Location If Different From Surface 

UL or lot no. 

C 

Section 

16 

Township 

25 S 

Range 

32 E 

Lot Idn Feet from the 

114 

North/South line 

NORTH 

Feet from the 

1658 

East/West line 

WEST 

County 

LEA 
12 Dedicated Acres 13 Joint or Infill 14 Consolidation Code 15 Order No. 

 

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the 
division.  
 

 

17 OPERATOR CERTIFICATION 
I hereby certify that the information contained herein is true and complete to the 

best of my knowledge and belief, and that this organization either owns a working 

interest or unleased mineral interest in the land including the proposed bottom 

hole location or has a right to drill this well at this location pursuant to a contract 

with an owner of such a mineral or working interest, or to a voluntary pooling 

agreement or a compulsory pooling order heretofore entered by the division. 

 

Signature                                                               Date 

 

Printed Name 

 

E-mail Address 

 

18SURVEYOR CERTIFICATION 
I hereby certify that the well location shown on this plat was 

plotted from field notes of actual surveys made by me or under 

my supervision, and that the same is true and correct to the 

best of my belief. 

NOVEMBER 13 , 2019 

Date of Survey 

 

 

 _______________________________________________________ 

Signature and Seal of Professional Surveyor: 

Certificate Number:       FILIMON F. JARAMILLO, PLS 12797            

                                                            SURVEY NO. 5883F
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Intent As Drilled X

API # 

Operator Name: Property Name: Well Number 

DEVON ENERGY PRODUCTION CO., L.P. MARWARI 21-16 STATE FED COM 234Y 

Kick Off Point (KOP) 

UL Section Township Range Lot Feet From N/S Feet From E/W County 
N 21 25S 32E 315 SOUTH 1654 WEST LEA
Latitude Longitude NAD 

32.1094950 103.6833422 83

First Take Point (FTP) 

UL Section Township Range Lot Feet From N/S Feet From E/W County 
N 21 25S 32E 718 SOUTH 1660 WEST LEA
Latitude Longitude NAD 

32.1106023 103.6833246 83

Last Take Point (LTP) 

UL Section Township Range Lot Feet From N/S Feet From E/W County 
C 16 25S 32E 136 NORTH 1658 WEST LEA
Latitude Longitude NAD 

32.1372900 103.6832511 83

Is this well the defining well for the Horizontal Spacing Unit?  

Is this well an infill well?  

If infill is yes please provide API if available, Operator Name and well number for Defining well for Horizontal 
Spacing Unit.  

API #  

Operator Name: Property Name: Well Number 

KZ 06/29/2018  

30-025-46603

YES

NO




