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IEGE 
O I L C O N S E R V A T I O N D I V I S I O N 

1220 South St. Francis Dr. p p j 2 0 2014 
Santa Fe, New Mexico 87505 

NMOCD ARTEgjA. 
WELL LOCATION AND ACREAGE DEDICATION PLAT 

o p y t o appropriate 
WBtriotiOffioe 

DED REPORT 

API' Number.. • Pool Code /"\ Pool Name 

p Vrv* 
Property.*Code' Property Name ' ' ' H 

BURTON 4 PM FEDERAL COM 
• i ' Well Number 

1H 
OGRID No. 

14744 
Operator Name 

MEWBOURNE OIL COMPANY 
Elevation 

3306' 

Surface Location 
UL or lot No. 

P 
Section 

4 
Township 

20 S 
Range i 

29 E 
Lot Idn Feet from the 

350 
North/South line 

SOUTH 
Feet from the 

120 
East/West line 

EAST 
County 

EDDY 

Bottom Hole Location If Different From Surface 
UL or lot No. 

H 
Section 

4 
Township 

20 S 
Range 

29 E 
Lot Idn Feet from the 

3 5 0 

North/South line 

SOUTH 
Feet from the East/West, line 

WEST 

County 

EDDY 
Dedicated Aerea 

I bo 
Joint or Infill Consolidation1 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 
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' SURFACE .LOCATION 
I '•Lot' :-"-'NVr€2;3S;?5i9~8" 
;HNM^CE^-jW|i«2 
•j:, ' .-;;3Et58p685i628 

OPERATOR CERTIFICATION 
I hereby certify1 thoi\ tKB information 

contained htr&n is^truej and' compUU to 
the best ,af .my ImauiUdgi and-baliaf, and that 

interest.- or :!tml9asedj.minoral -intsnst \4n: the 
tanii including ~tha .proposnd^bottom^holo 
location or 'has a right to .drUVth.il U)«fl at 
this1 location' pursuant). ta.'afcontraci '.with an 
owner O/A ffucA'-'amineral.orj.uiorfcinff.^intorest' 
or -to ..a. voluntary* poofiny.i agraornmt,, ar<a 
compulsory* pooling order' heretofore entertd by 
M* tfbiMen.' V • • 

Signature ( "/ 
zo U 

<Date 

Pr inted Name 

Emai l AddroBS 

SURVEYOR (CERTIFICATION 

/. hereby certify-that the {well location shown 
on tkts elol'mo* 'plotted'-frem'ifUld.notes of 

\ahttuxl.?evrtioifa..,madii --by , -me* or.-, under my 
supervisor, and 'that the Earh* iis> t rut and 
earraat -to 'the: best:\efimv^belisf. • 


