District 1

1625 N. ¥French Dr., Hobba, NM 28240

Phone: (575} 393-6161 Tax: (575)393-0720

Dislrict I

811 8. First St., Artesia, NMM 88210
Phone: (575} 748-1283 Fax: (575) 748-9720

District TH

1000 Rio Brozos Road, Aztec, NM 87410

Phane: (505) 334-6178 Fax: {505) 334-6170

District IV

1220 S. S1. Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

State of New Mexico
Energy, Minerals & Natural Resources Department
OIl. CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-102

Rcvxsed August 1, 2011
Submit one copy to appropriate

District Office

WDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT
Y API Number *Pool Code 3 Pool Name
30-15-40297 98220 Purple Sage —~ Wolfcamp Gas
4 Property Code 5 Property Name ¢ Well Number
34072 Pintail 23 Federal Com 9H
TOGRID No. # Operator Name ? Elevation
162683 Cimarex Energy Co. of Colorado 3254’
* Surface Location
UL or lot no, Section{ Township Range Lot Idu Feet from the North/Souilt line Feet from the Ezst/West line County
M 23 25S 26E 250’ South 650’ West Eddy
1 Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet fron’n the Nortli/South live Feet from the East/West line County
D 23 | 255 | 26E 330 North 350’ West Eddy
2 Dedicated Acres |* Jointor Infill -{ ¥ Consoltdation Code  {** Order No.
160 R-14242

B
3

No aliowable 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

1 hereby ceitify that the information conlained herein is trie and complete
10 the best of noe knowledge and belief, and ihat dils organization either
owns aworking fnterest or wileased wineral interest in the land including
the proposed boijom hole lacation or has a right to drill this well at tiis
Facation pursiant to @ comlract with an owner of such a miveral arvorking

1o a voluntary pooling agreement or a computsory pooling

orler ifretofore ef;m/iill

th Crawford

U

Date

Printed Name

acrawford@cimarex.com

Li-mail Address

sSURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
Platwas plotied from field notes of actual surveys
made by mie or under my supervision, and that the

same is trie and correct 1o the best of my belief.

Date of Susvey

Signature and Seal of Professional Surveyor:

Certificate Number




