e focnch or, 1A QA CONSERVATION State of New Mexico Form C-102

Phone;(575) 3930161 Fax: (579 RRTEBIA DISTRIE gy Minerals & Natural Resources Department Revised Aug“;é 1]1
811°S. First St.. Arlcsia. NM 88210 Ik
;h:ni;(rf:” 748-1283 Fax: (575) 74% 1 1 201 OIL CONSERVATION I?IVISION Submit one copy to appropriate
1000 Rio Brazos Road, Aztec. NM 87410 1220 South St. Francis Dr. District Office
Phone: (505) 333-6178 Fax: (505) 334
l)::::; v * "RECEIVED Santa FC NM 87505
1220 8. $t. Francis Dr.. Santa Fe. NM 87505 AMENDED REPORT
Phone: (505) 476-3460 Fax: (505) 476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT /ZM_/»L ﬂi/&}'/ b
" API Number ? Pool Code " Pool Name
30-015-40756 97814 WC; G-05 S2630010; Bone Spnng
* Property Code * Property Name ® Well Number
315265 Poker Lake CVX JV PB OM4H
" OGRID No. ? Operator Name ° Elevation
260737 BOPCO, LP 3340
» Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
N 25 258 30B 150 South 2280 West Eddy
» Bottom Hole Location If Different From Surface
UL or It no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
C 25 258 30E 150 North 2034 West Eddy
“ Dedicated Acres | " Joint or Infill * Consolidation Code  |** Order No.
160

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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7 OPERATOR CERTIFICATION

1 hereby certily that the information contained herein is trve and complete 1o the

zow"

best of my knowledge and belief, and that this organization either owns 2
working imverest or upleased mineral interest in the fand including the proposed
bodtorn ole location or has a right to drifl this well at this location pursuant to 8
contract with an owner of such a mineral or working interest, or 1o 2 wluntary

pooling agreement or a compulsory poofing order heretotore entered by the

Printed Name
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E-mail Address

*SURVEYOR CERTIFICATION

1 hereby centify dhat the well focation shown on tiis piat was
ploted trom fiekd nores of acual surveys made by me or under
my supervision, and that the same is true and correct to the best

of my belief.

Date of Survey
Signatare and Seal of Professional Surveyor:

22%0 "’ Spie Centificae Number




