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811 8. First S, Artesis, NM 88210 X Submit one copy to appropriate
Phone: (575) 743»1;; Pax: (575) 748-9720 OIL CONSERVATION DIVISION Dié tict Office
1600 Rio Brozos Roed, Azlec; N B7410 1220 South St. Francis Dr. ' X '

Plimn_:c: (1535) 334-6178 Fax: (505) 3346170 Santa FB, NM 87505 D AMENDED REPORT

1220 8. 8t. Francis De,, Santa Fe, NA 87505
. Phone: (505) 476-3460 Pax: (505) 476-3462

WELL L(_)CATION AND ACREAGE DEDICATION PLAT

VAPIL Number TPool Cotle 3Yoot Name .
30-015-34199 96890 Sage Draw; Wolfcamp, East (Gas)
Property Code ’ 3 Properly Name . € Well Number *
33622 Federal 13 Com 4
TOGRID No. ) ¥ Operator Name ? Blevation
162683 Cimarex Energy Co. of Colorado '3240"
* Surface Location
UL or lot 5o, Section| Township Range Lot Idn Feet from the Norib/South Line Feet from tho| Last\West line County
G 13 258 26E 1620 North 1400 East Eddy
) 1 Bottom Hole L.ocation If Different From Surface *
UL or lot nto. Section | Township Range Lot Iin Feet from the "Nortly/South line Yeet from the East/\Vest Hne County
" Dedicated Acres | M Jointor Infill .| Consolidation Code [ ** Qrder No. N
320 Y c . | . Uz /e

No allowable will be assigned to this completion until ail interests have been consolidated or a non-standard unit has been approved by the
division. -

1 ” -

; YOPERATOR CERTIFICATION

‘ - ’ 1herohy cortlfy that the fufonmation contained horein is true aned complete
10 the best of my Bawledge mid belicf, and that fis organtzaiion elther

oz working uterest or wileased wincral huterest i the dond lcluding

1620

the propascd botiom hole lacation oF has a right to drill ihis well at this
Tocation prysuil tp a contract Wil owner of stich o minenl vrvorking
Interesg.oréo c volmiesy poaling ngreement or a copulsory pooling

ontlerflizreiofore efyered by the

§<— 1400’

ifhy Cra(Nford

Printed Name

acrawford@cimrex.com
N.mail Address

sSURVEYOR CERTIFICATION

1 heveby certify that the well location shown on this
plateas plotted from fiéld notes of actual sirveys
niade by wie or under my supervision, and that the

same Is trie and corvect 1o e best of my belief.

Date of Ssvey

Signaturs and Seal of Professionsl Swveyor:

Certificate Number

tmears __ awrrrs.___caee e

e




