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X AMENDED REPORT

P APL Number

30-015-28693

77050

2 Poal Code

3
* Pool Name

WE Wolfcamp (%x)

4 .
Property Code

s
" Property Name

EA»

HB 11 Federal

P4

U “well Number

1

TOGRID No.

6137

DEVON ENERGY PRSI 0N co., 1p

9. .
Flevation

3034’

» Surface Location

Section

11

Township

248

UL, or lot no.

E

Range

29E

Feet from the

1980

Lot Idn

Narth/South line

NORTH

Feet from the

660'

County

LEDDY

East/West line

WEST

v Bottom Hole Location If Different From Surface

UL, or lot ne. Section

Township

Range

Lot Idn Feet from the

North/Seuth line

Feet from the

Fast/West line County

. 3 .
2 Pedicated Acres | Joint or Infill

320

14 o . . .
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.

0861

AN

"OPERATOR CERTIFICATION

I herehy cersifi thar the informetion contained herein is irne aid complere
fo the hest of iy knovledge and belict, and that thes organization enher
owns a working interest or unfeased minerol inderest in the kad inchiding
she proposed baottont hole focation or has a right ro dridl ts well o this
Jocation prrsuant (o o contract with an owner of such a nuneral or working
nterest, or o a voluntary pooling agreement or o compiisor: pooling

order herciofore entered by the division.

=/

05/28/15

Signen\[rc

Date

Erin Workman, Regulatory Analyst

Printed Name

Erin.workman@dvn.com

E-mail Address

O\
AN

*SURVEYOR CERTIFICATION

[ hereby: certifi: that the well location shown on this
plat was plotted from field notes of actual swrvevs
made by me or under my supervision, and that the

same is wrue and correct 10 the best of my: belief:

Date of Survey

Signature and Seal of Prolessional Surveyor:

Certificate Number




