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WELL LOCATION AND ACREAGE DEDICATION PLAT
1 API Number

30-015-22747
2 Peel Code

96669
3 Pool Name

Turkey Track; Strawn (Gas)
4 Property Code 3 Property Name * Well Namber

21733 State 14 Com l
’OGRlONo. 1 Operator Name ’Elevation

162683 Cimarex Energy Co. of Colorado 3319'

" Surface Location
UL or let no.

E
Section

14
Township

19S
Range

29E
Lot Idn Feet from the

1980
North/South Une

North
Feet from the

660
East/West Hne

West
Comity

Eddy

"Bottom Ho e Location I 'Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from (ho NorthtSottth line Feet from the EastAVest Une County

u Dedicated Acres

320

u Jkmrt or Infill 14 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.

19
80

' 
__

1 "OPERATOR CERTIFICATION

|| to the best ef myhtmMgi and dm difrwgmtoidMi rider
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I bcafampnnamlloecmitKtciMl&momKrofmchamlmnderwotilrtt

1 bt/trot, ertotivoftmkvyfieeBtigagntmeH/orficompoltoijtpoofIttg

I onm-hereUtfif* entered bjphe AFriday 4

I 660'
rb

mbniMfl 5/i7/2017

Amithy Crawforer
Printed Name

acrawford@cimarex.com
B-mat] Address

“SURVEYOR CERTIFICATION
I hereby certify that the well location showti on this 

plat vat plottedfrom field notes ofactual surveys

made by me or under my supervision, and that the 

same is true and correct to the best of my belief.

Date ofSurvcy

Signature and Seal of Professional Surveyor

Certificate Number


