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.+ WELL LOCATION AND ACREAGE DEDICATION PLAT

[X] AMENDED REPORT

* API Number “ Pool Code > Pool Name
30-025- @%393 76480 Eumont Yates Seven Rivers Queen Gas
Property Code X 'L% N Property Name © Well Number
002834 v R State L 2Y
" OGRID No. ) 5.Oper.ator Name - »\3‘\9 20 27 2 7 Elevationl
004537 Citation Oil & Gas Corp. /Z K1} 23 3588' DF
10 iy o
Surface Locatioh SN
UL or lot no. Section Township Range Lot kdn Feet from the Nol/-{lril‘ﬁouth lim:( Vs Feet from the _%\East/Wmt line County
X o us | wE 330 Seuth- <[ 7990 East b
11 - . e p [ N
Bottom Hole Location If Different Frém Surface N/
UL or lot no. Section Township Range Lot Idn Feet from the North/South line“C] b “IFeef from the A &' / East/West line County
Same . . )
* Dedicated Acres |'° Jointor Infill | Consolidation Code |~ Order No. L
40 (Well) N Division Administrative Order SD-04-08 dated 10]18_72004 :

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

7 OPERATOR CERTIFICATION

1 hereby certify that the information contained herein

16

#t is true and complete to the best of my knowledge and
’ belief.

Signature

Debra Harris
Printed Name

Production/Regulatory Coordinator — dharris@coge.com

Title and E-mail Address

November 19, 2004

Date
U N M
-  "'SURVEYOR CERTIFICATION
ok 1 hereby certify that the well location shown on this
L STATE "L" LE AS E plat was plotted from field notes of actual surveys
-CD made by me or under my supervision, and that the
> ; same is true and correct to the best of my belief.
(Y]

Date of Survey
Signature and Seal of Professional Surveyor:

[* Certificate Number




