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WELL LOCATION AND ACREAGE INMPGDMRFESIA

' APl Number 2 Pool %y?7 [ * Pool Name
30 015-32812 LM Z. PP;Q COJARY Y WOLFCAMP
* Property Code ¥ Property Name / J ¢ Well Number
25127 é PARKWAY WEST-UhT- 16
] OGRID No. | T T ¥ Operator Name o e T S Elevation
| DEVON ENERGY PRODUCTION COMPANY, L. P. 3299
) o Surface Location
UL or lot ne. Section | Towuship Range Lot Idn Feet From the North/South line Feet from the East/West line County
0 28 198 29€ 990 SOUTH 1980 EAST EDDY
» Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

' pedicated Acres }"” Joint or Infill | Consulidation Code | Order No.

320

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.
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“OPERATOR CERTIFICATION
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“SURVEYOR CERTIFICATION
1 hereby ceruify that the well locaron shown on this plat was

Ltotted from field notes of actual surveys made by me or under
d
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ij i i my supervision, and thal the sarze is true and correct (o the
i
{ ; ! best of my belief
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