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[0 AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" OPERATOR CERTIFICATION

VAPI Namber, ¥ Pooil Code ? Pool Nacme
30-015-40256 30218 Hay Hollow; Boae Spring
T Property Code ¥ Property Name TWell Namber
308169 ‘ SRO State COM 31H
TOGRID Ne. i ? Operator Name ? Elevatlon
229137 j COG Operating LLC 2987
i T Surface Location
UL orletno. Sectica 1 Townuship Range Lot ldn Feet from the Nortt/South Hae Feet lrom the East/West tiae County
G 4 f 268 28E 1580 North < 2120 East Eddy
B '* Bottom Hole Location If Different From Surface
UlLorktns. | Bection |.Towmblp | Rasge | Lotlda | Feetfromtbe | NorthSouthiine | Feelfrom the East'West line Coucty
) 9 | 268 28E k)| South 2048 East Eddy
UDedicated Acres |V Jolotor Infll | ™ Coasclidation Code [ Order No.
280 ( '
« i
No allowable will be assigned 1o this completion until all interests have been consolidated or a non-standard unlt has been approved by the
division. i :
e :

Producing Area
8229-16340"

1 hereby certify thet the nformartion contsimed herein b troe ored cosgplete
10 the et of apy tromdedipe cout beiies, ared dhot this ongrvdiaceicet eithsr
owe & warking Ietrest or orleased runeral breres b1 & land inchedvg
ot propuaed kot hoke bcotion o kax & right ko il this well ot s
docuton p o a contraxt with o such o psireral or working
inerest, or b 3 vohuswy pooling agreemed or @ cmpebzary poaling onks

ereaore ertered by pue o R
3131

goTe

Mayte Reyes Regulatory Anaiyst
Privted Noree

mreyesl@concho.com

E-cuil Address

# SURVEYOR CERTIFICATION

L hereby certifyy that the well location shown on this plat
was plotted from field notes of acnual surveys made by
me or under my supervision, and that the same is truz
and correct (0 the best of my bellef.

Date of Survey
Signeture snd Sead of Professional Surveyor:

REFER TO ORIGINAL PLAT

Centificate Number




