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WELL LOCATION AND ACREAGE DEDICATION PLAT

' APT Number % Pgol Code 3 Paol Name
30-15-39227 98220 Purple Sage — Wolfcamp Gas
1 Property Code # Property Name € Well Number
300600 White City 14 Federal 10
" OGRID No. ¥ Operator Name ? Elevation
162683 Cimarex Energy Co. of Colorado 3350
» Surface Location

UL or lot no. Section| Township Range Lot ldn Feet from the North/South line Feet from the East/\West line County

D 14 258 26E 500 North 800’ West Eddy

1 Bottom Hole Location If Different From Surface

TL or Jot no. Section | Township Range Lot Idn Feet from the Nortl/South line Feet from the East/West line County

M 14 | 255 | 26F 670 South 815 West Eddy
B Dedicated Acves [ Jointor Infill  -{ “ Consolidation Cade  |** Order No.

320 R 4242

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

fSHL

division,
= o "OPERATOR CERTIFICATION
800 4 8 1hereby certify that the infonnation contained herein is (rve and complere
L—

to the best of my knowledge and belief, and that this oyganization either
owms aworking interest or wileased mineral interest in the lond Including
the proposed botiom hole Jocation or has a right to diill this well at this
Tocafion prrsuant to @ controct with an owner of such a mineral or vorking

nterest, or tga volunlary pooling agreement or a compnlsory pooling

ondf er’M fore ente _}yﬂie divisipn.
a ZiqugSCz{ 2/27/2017
~ Date

natuce

=Y

Amithy Crawford

Printed Name

acrawford@cimarex.com

Y-email Address

F----.._______L__-_-__-____-____..__

»SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
Platwas plotted from field noter of actual strveys
nade by me or under my supervision, and that the

same is frue and correct 1o the best of my belief.

81

670" o

’

Date of Survey
Signature and Seal of Professional Surveyor:

Certificate Number




