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WELL LOCATION AND ACREAGE DEDICATHSSEVEDT

TAPI Number TPool Code 3 Pool Name
30-025-40154 41440 Lusk; Bone Spring
* Property Code S Property Name ° Well Number
38641 SL East 30 Federal Com 1H
"OGRID No. ¥ Operator Name ? Elevation
229137 COG Operating LLC 3545’ GR
" Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
o 30 19S 32E 330 South 1670 East Lea
" Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
B 30 198 32E % ald North. j,gg&!\ East Lea
" Dedicated Acres | " Jointor Infill | ™ Consolidation Code | Order No. “C, § %~ — i)
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.

17
16 N OPERATOR CERTIFICATION
N I hereby certify that the mformation contaned heren 1s true and complete
B #Z\ . {0 the best of my kmowledge and belief, and that this orgamzation either
' ’ % 3 ' ’ owns a working interest or unleased mineral interest in the land mcluding

i the proposed bottom hole location or has a right to dnll this well at this
location pursuant to a contract with an owner of such a mmeral or working
interest, or to a voluntary pooling agreement or a compulsory pooling order

heretgfore entered by the dXyrsion

N\, a 10611

ture Date

Stormi Davis
Printed Name

sdavis@concho.com
E-mail Address

“SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same 1s true

and correct to the best of my beltéf

Date of Survey

Signature and Seal of Professional Surveyor

REFER TO ORIGINAL PLAT

/20’

Certificate Number

6CT 3 5 201
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REFERENCE SHEET FOR 17-21 W
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UNDESIGNATED WELLS

[paragraph |

Qil:

2. Type of Well:

Date:  10/17/2011

County:

4 Operator

. 025 - 40154

F————————

imeand 1670/1832feet from the

Unit Letter: O/B 330/370 feetfrom the S/N E line
Section 30 Township 19S Range 32E
Completion Date: TT Pers Top Bottom ™
L ’ 9/26/2011 9380 13480 13540
Name of Producmg T ormaton(s) pen Hole Casng Snoe “=Tolom T
BONE SPRING 13499
T3 CiZ5Fned_ Date i 5. Name of Pool Requested of lemperory
Y i NIXX LUSK;BONE SPRING ! 41440
emarks
EXTEND

TO BE COMPLETED BY DISTRICT GEOLOGIST

2' Name of p00| Tor W“lC" Was agveriseq

17 Action 1aken
EXTEND
T 19 S,R 32 E
SEC 8: SE/4
SEC 19: SE/4
SEC 30: Al
10 Advertised for NEARING' 20 Case Number

LUSK;BONE SPRING

00! num

41440

P2 Placed n Poo

23 By order number

R-

May 2005--UDS-ALUS10000-4



