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State of New Mexico

Energy, Minerals & Natural Resource Ptfjg:f)ffrtment
OIL CONSERVATION DIVISION
1220 South St. Francis Dr. APR 1% cuit

t NM 87505
Santa Fe, | NMOCD ARTESIA
WELL LOCATION AND ACREAGE DEDICATION PLAT

AMENDED REPORT

' API Number * Pool Code * Pool Name
30-015-26142 64450 Willow Lake; Bone Springs
* Property Code ¥ Property Name ¢ Well Number
Salt Draw "'28" Federal 1
"OGRID No * Operator Name ° Elevation
151416 Fasken 0il and Ranch, Ltd. 2986"' GL
» Surface Location
UL or lot no. Section| Township Range Lot Idn Feet from the Nortt/South line Feet from the East/West line County
H 28 | 24S | 28E 1980"" North 660" East Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section|{ Township Range Lot ldn Feet from the North/South line Feet from the East/West line County

12 Dedicated Acres |'' Joint or Infill

40

' Consolidation Code  |'® 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.

16

’f "OPERATOR CERTIFICATION

I hereby certify that the iformanon cuntamed heren is true and complete
to the best of my knowledge and helief, and that this organizanton cither

owns a working mterest or unleased mmeral wnterest i the land ncluding

0861

the proposed bottom hole location or has a right 1o dnll this well at this
location pursuant 1o a contract wath an owner of such a mineral or working
interest, or to a voluntary pooling agrecment or a comyisory pooling

order herciofore entered by the diviston

[hrin T, 3720-2012

Signature J Date

660" Kim Tyson

Printed Name

#

kimt@forl.com
E-mail Addiess

sSURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
plarwas plotted from field notes of actual sunvevs
made by me or under my supervision, and that the

same s true and correct to the best of my belief

Date of Survey

Signature and Seal of Professional Suneyor

Cemficate Numbe




