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WELL LOCATION AND ACREAGE DEDICATION PLAT

. YAP] Nu 2 Pool Code ? Pool Name
?0 - ()/‘.{E 3’2 250 76780 FOREHAND RANCH; WOLFCAMP (GAS) v/
‘ Codg ¥ Property Name ¢ Well Namber
~7 CASS 16 STATE 1H
b e ! Operator Name ? Elevstion
160825 B.C. OPERATING, INC. 3159
» Surface Location
UL or lot wo. Section| Towaship Range]  Lotida Feetfromthe]  NortwSowth line]  Feet from the East/West line Cownty|
A 17 1 T23S [R27E 330’ NORTH 240’ EAST EDDY
» Bottom Hole Location If Different From Surface
UL or lot so. Section | Tewnship Range Lot 1dn Feet from the North/South fise Feet from the East/West line County
A 16 | 723S |R27E 330'42 " NORTH M"Z{’] D EAST EDDY
Y Dedicated Acres | Jointor Infifl  |" Consolidation Code | ™ Order No,
320.00 NSL 7426

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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" ' | » OPERATOR CERTIFICATION
§ m TAKE § LAST P-&Azs g SECTIN Lhercty cortfy s the bnformation comatned herein s s cod complete 10
SECTION 8 | SECTIN 9 | | B 10 | eler ooy lnowledge andbelicf and thar shis orpastation ekher o o
SECTIDN _ | SECTION 16 SECTION 15 | "o dwerest or unleased mivcral bnerest i e kol inclucing che
17 qu proposed botow hole locetion or has @ rigit 10 drill this well gt ihis locotion
240" 330° Pursuont 13 0 controut with an ovner of such o wineral or wurking interest,
§ or 10 a vohumiary pooling axreement or o compulsory pooiing erder
330
F—.—.. — o —
.SARAH PRESLEY
Printed Nasne
spresley@bcoperating.com
| 1 Endiaddes 7 A
=SURVEYOR CERTIFICATION
1 hereby certify that the well location shown on this plat
‘ wos plotted from field notes of actual surveys made by
— ____| meor under my supervision, and that the samse is irie
l and correct 10 the best of my belief.
SEPTEMBER 30, 2014
NAD 22, Sarvey .
WSAIBERTS / TAPERIIY ( NSO / V4TI’ D of
LATS2JIUSO0TIN / LATGAIISERIN / LONIMI0674960V Signature snd Seal of Professional Sug
SECTION 17 | SECTION 16 | | SECTION 15
SECTION 20 | secrin r | I SECTION 22
COWER CODRIMATES CORMCR CODREDMTES K F ‘
MAD €3, SPCS MM EAST NAD 27, SPCS Mt EAST ? <
A~ T ATIRGSD / X SOIRAYY A - Y ATIESISY / % AT
0 - VAT /7 % SRGTNI2N B = Yo 4TTAZTAL 7 N SASSESIY g ﬁ
C = % $4TTRIY 7 % 6T € - Yo 4TO04Y 7 X% SASEN3Y Certificate Nuanber
D - v 47466L% / W SRIGERDY' I )-Y-nml/nmsr -




