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DISTRICT IV oesrss Santa Fe, New Mexico 87505 _
Phone: (505) 476-3460 Fax: (S05) 476-3462
{ B ‘s
WELL LOCATION AND ACREAGE DEDICATION PLAT " s " Deilodd,
+ API Number Pool Code Pool Name
30-015-4153 979Y44 WC- 015 52528150 Wolfeemp
Property Code Property Name Welf Number
3q;"j 8 SAN LORENZO 22/27 LE 2H
OGRID No. Operator Name Elevation
14744 MEWBOURNE OIL COMPANY 2984.5'
Surface Location
UL or lot no. Section Township Range Lot Idn " Fect from the North/South line Feet from the East/West line County
L 22 258 28 E 2260 - SOUTH 760 WEST EDDY
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
E 27 258 28 E 2300, NORTH 770 WEST EDDY
Dedicated Acres Joint or Infill Consolidated Code Order No.
330

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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NMSP-E (NAD 83)
N (Y) = 405464.1°

E (X) = 619370.4'
LAT.= 32°06'52.02"N

LONG.= 104°04'52.65"W
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OPERATOR CERTIFICATION

I hereby certify that the information contained
herein is frue and complete to the best of my
knowledge and belief, and that this organization
either owns a working interest or unleased
mimral m.tarest in thc land including the

hole tion or has a right to
dflu this well at this location pursuant fo a
contract with an owner of such a mineral or
worktng intercst or to uoltmtum poolmg

order

hmtoforc cntercd by the d{msum.

Signatur

MM Moung
J

Print Name

E-mail Address

SURVEYORS CERTIFICATION

I hereby certify that the well location shown on this
plat was plotted from field notes of actual surveys

made me or under my supervision, and that the
same 1is true and correct to the best of my belief.

February 15,2013

Date of Survey

Signature and Seal of Profy¢

Job Nb WTC48916

JAMES E. TOMPKINS 14729
Certificate Number




