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Submit one copy to appropriate

P s Ve OIL CONSERVATION J?IVISION District Office
o remt b e, VED 1220 South St. Francis Dr. [ AMENDED REPORT
o - Santa e, New Mexico 87505
Pheve: (305)416-3460 Fax: (505)476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT
API Number Poot Code Poc! Name
30-015-42250 24660 FOREHAND RANCH; BONE SPRING
Property Code Property Name Well Number
316679 SANDIA FEE 1
QGRID Na. Operator Name Elevation
248288 RKI EXPLORATION & PRODUCTION, LLC 3108’
Surface Location
UL arlot no. Section Township Range LotIdn Feet from the North/South line Feet from the East/\Vest line County
A 15 238 27 E 175 NORTH 1105 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot no. Section Towmship Range LotIdn Feet from the North/South line Fect from the East/West line County
A 15 238 27E 355 NORTH 985 EAST EDDY
Dedicated Acres Joint or Infitl Consolidated Cods Order No.
40

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.

SANDIA FEE 1 SHL 178" -
NusPEMADE) | 8 1105
N (Y)=477314.70° > '
E (x§= 590859,17' 965

LAT,= 32.3121091° N
LON.= 104.1730346° W

SANDIA FEE 1 BHL
NMSP-E (NAD 83)

N (Y) = 477134.88'

E (X) = 590999.34'
LAT.=32.3116142"N
LON.= 1041725817 W

OPERATOR CERTIFICATION

I hersby certify that the information condained
herein 1is irue and complets to the best of my
knowledge and belief, and that this erganfzntion
either owms o working inferest or unilensed
Tninaral inferest in the lend including the
proposed boltom hele looution or has @ right fo
drill this well at this locafion pursuant fo a
confrast with an owner of such & mineral or
wm’blﬂg {ntenzsf or to voluntary pooling

Isory pooling order
h.ereto/ore entmd b‘y the division.
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SURVEYORS CERTIFICATION

I horeby certify that the wall location shown on this

plat was plotled from fisld nofes of actuel surveys
ade by me or under my supervision, and thel the

sume is true and correct to me best of my belief.

DECEMBER 9, 2016
Date of Survey

Job N% WTCS1519
JAMES E, TOMPKINS 14729

Certificate Number




