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WELL LOCATION AND ACREAGE DEDICATION PLAT
API Number Pool Code Pool Name
30.025- 4 /9Y/ 2205 2207 | PAnielepe Bidse/ Bone Speing, WE;
Property Code Property Name Number
Tey Tey A galin | H
OGRID No, - Operator Name Elevation
280240 REGENERATION ENERGY CORPORATION 3416'
Surface Location
UL or lot No. Section | Township Range Lot ldn Feet fromthe | North/Southline | Feet from the East/West line County
M 23 23-S 34-E 230 SOUTH 380 WEST LEA
Bottom Hole Looation If Different From Surface
UL or ot No. Section | Township Range Lot Ien Feet from the | Norib/South line |  Feet from the East/Wesl line County
D 23 23-8 | 34E 73L NORTH 346 WEST LEA
Dediceted Acres Jointor Infill |  Consolidation Code Order No.
X

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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GEODETIC COORDINATES
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! OPERATOR CERTIFICATION
CORNER COOJ?DWATES TABLE | st I hereby certify that the information berein is true end
| complete to the best knowlodge and belief, and
A - Y=472977.6 N, X=773279.4 E SURFACE LOCATION | | i epinion it owas  mcking st
B - Y=472988.9 N. X=774601.2 E l Y=467930.0 N | unleased mineral inferest in the land inchuding the
C - Y=467696.6 N, X=7733236 E X=773701.8 £ e o < s
D - Y=467708.1 N, X=774643.4 E [ . e
! | ar-s283m0 N | e ™
J_ LL?NG’ 703-“7590'ﬂ heretofore catered by the division.

BOTTOM HOLE LOCATION
l Y=472650.9 N

‘ X=773662.3 £

QLT s
ignature Date

Printed Name

| L.)"”;w‘\/’\u'l/l(

| woslle@puta. At
E-mail Address

l SURVEYOR CERTIFICATION

I hereby certify that the well location shown on this plet

was plotted from flald notes of actual surveys made by
| me or under wy supervision, and that the same is true
and carrect to the best of my belief.
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