District§ Hobbe NV 85240 State of New Mexico Form C-102
1625 N. French Dr. Hobbe, Energy, Minerals & Natural Resources Department Revised October 12, 2005
Diatries 11 Submit to Appropriate District Office
1361 W. Grand Avensme, Arteaia, N 88210 OIL CONSERVATION DIVISION P s + Con
Diatrict I . Lease - 4 Copies
1006 Rio Beasoe Kd, Astee, NM 87410 1220 South St. Francis Dr. Fec Lease - 3 Copies
Diatrict IV Santa Fe, NM 87505
12205, St. Francis Dr., Sauta Fe, NM 87508 (C] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
' APt Number * Pool Code * Pool Name
30-005-63932 97¢.37) (o | wor Creale woLrcaMP
* Property Code * Property Name / * Well Namber
SILVER CHARM 1525-17 FED COM 1
’OGRID Neo. ’ Operator Name 4 Elevation
230387 PARALLEL PETROLEUM CORPORATION 3514
10 Surface Location
UL or lot no. Section | Township Range LotIda Feet from the North/South line Feet from the East/West line County
A 17 158 25E 760 NORTH 150 EAST CHAVES
" Bottom Hole Location If Different From Surface
UL or lot vo. Section | Township Range Lot Ydn Feet from the Northv/South line Feet from the East/West line Cowunty
)] 17 1 L I 838 NORTH 1009 WEST CHAVES
° Dedicated Acres |” Jointor Infill | Consolidation Code  |* Order No.
320

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.

16

" OPERATOR CERTIFICATION
I heraby certify thas the trformation cantained herein is trus ard complete 10

he best of my knowlelge and belie, and that this organizution either owns @
working interest ar smieased mineval inserest in the land including ths
propased botion hole locasion or has a right 1o drill this well at this location
P th of such a mineral or working inserest,
o f0.a voheriary pooling agreement or a compulsory pooiing arder

1-27-2001]
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| *SURVEYOR CERTIFICATION
8 1 hereby certify that the well location shown on this plat

‘ was plotted from field notes of actual surveys made by

) and correct to the best of my belief.

me or under my supervision, and that the same is true

Date of Swrvey
Signature and Seal of Professional Surveyor:




