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1301 W. Grand Avenu OIL CONSERVATIONDIVISION ¢ 9 35> APt et O
. tate Lease - opies
Distriet 1L . P
1000 Rio Brazos Rd., A 1220 South St. Francis Dr. OCh ARTESIA Fee Lease - 3 Copies
T ., AZ - -
District IV Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM 87505 AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
' API Number * Pool Code * Pool Name
30-015-35179 58040 TAMANO BONE SPRING
“ Property Code * Property Name  Well Number
12965 MESQUITE 2 STATE #006
"OGRID No. * Operator Name * Elevation
010179 HARVEY E YATES COMPANY 3768'
10 .
Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
K 02 188 31E 1650' SOUTH 1650' WEST EDDY
11 . . B
Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
" Dedicated Acres |" Jointor Infill  |" Consolidation Code | Order No.
40 Acres

division.
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"No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been\approved by the
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7 OPERATOR CERTIFICATION

1 hereb){ certify that the mformation contained herem is true and complete fo
the bzs't’o}m) kng;u ledge and behef, and that this orgamization etther owns d
workmg mterest or unleased mmer al mterest m the land meludmg the
proposed bottom hole location or has a vight to drill this well af this location
pursuant to a contract with an owner of such a mneral or working mterest,
ot fo avoluntary pooling agreement or a compulsory pooling order

heretofore entered by e dision
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/ e 712172007
/éxgnature Date

Jen Serrano

Printed Name
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B . a URVEYOR CERTIFICATION
2 40 ac. 2 1 hersby certify that the well location shown on thigplat
o
g ; was plotted from field notes of actual surveys ptade by
1= S
o ] g me or under My, supervision, and that the stime is true
, o ! :
_____________ ! _6_59__-__- 2_-;.__-, ' : and correct to the best of my belef.
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Date of Survey

Signamfe and Seal of Profeséional

?ﬂfcate Number
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