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[J AMENDED REPORT

= WELL LOCATION AND ACREAGE DEDICATION PLAT

"AP1 Number

30-025-40313

2 Pool Code
41450

3 Pool Name

Lusk; Bone Spring, North

* Property Code * Praperty Name “ Well Number
38876 Peashooter 4 Federal Com 1H
"OGRID No. ¥ Operator Name * Elevation
229137 COG Operating LLC 3673 GR
" Surface Location
UL or lot no Section Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County
D 4 198 32E 380 North 760 West Lea
" Bottom Hole Location If Different From Surface
UL or ot no Section Township Range Lot Idn Feet from the North/South line Fect from the Fast/West line County
M 4 198 32E - %) Seuthr” 441 West Lea
" Dedicated Acres | Jomnt or Infill " Consohdation Code 5 OrderNo. Y 7
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

i o

" OPERATOR CERTIFICATION

1 hereby cerufy that the mformanon contamed hereun 1 true and complete
to the best of my lovowledye and belief, and that ths o1 gamzation either
owns a working mterest or unleased mmeral inerest wt the laped including
the proposed hottom hole location or has a right to drill thy well ar thrs
locanion pursuant to a confract with an owner of such a mmeral or working
interest, or to a voluntary poolmg agreement or a compulsory pooling order

heretofore entered by thefdvision

-~

2/1/12

Signature Date

Stormi Davis

Printed Name

sdavis@concho.com

L-mail Address

"SURVEYOR CERTIFICATION

1 hereby cernify that the well location shovn 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 belief

I3

N TSN

Mgy

Date of Survey

Signatwe and Scal of Professional Survevor

REFLER TO ORIGINAL PLAT

Ceruficate Number

FEB 06 2012




Fm Pm N Pc
REFERENCE SHEET FOR 17-21 W | XX[ XX XX
UNDESIGNATED WELLS

1. Date: 11612012

[paragraph| 2 Type of Welk
oir {XXi{ Gas: | |

3. County. LEA

perator

COG OPERATING LLC 30 - 025- 40313

r(;ss of Operator
2208 W MAIN ST
ARTESIA NM 88210
T Tease name or unit Agreement Name . I Ve Nomper |
>>|PEASHOOTER 4 FEDERAL #-1H

=8 WeT Location FTGC NS NS FIGCEW  -EW . SEC TWN RNG
SLOC D 380 N 760 W| 4 198 32E TD 13840
BHLOC M 345 S 441 W| 4 198 32E PBTD 9461

Name of Producing Formation(s)
BONE SPRING BOTTOM 13812

13 C-123 Flled Date T 15, Name of Poo! Requesied of temperory Wildcat designation.

LUSK;BONE SPRING, NORTH

TO BE COMPLETED BY DISTRICT GEOLOGIST
ACTon Tken
EXTEND LUSK;BONE SPRING, NORTH 41450
T 18 S,R 32 E - T 19 S,R 32 E
SEC 4: SW/4 and E/2
SEC 31: S/2 SEC 8: E/2
SEC 9: Nw/4
SEC 17: E/2
T8 Advertised for HEARING: 20. Case Number
[~ 21 Name of pool for Which was advertised Pool 1D num
LUSK;BONE SPRING, NORTH 41450
[ 22 Placed in Pool pics By order number
R-




