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(] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' APl Number  Poot Code % Pool Name
30-025-03682 10830 Caudil; Perwo Upper Pean
* Property Code $ Property Name ¢ Well Number
303965 STATE GA 1
TOGRID No, ® Operator Name * Elevation
246798 Pecos Opernting Company, LLC 3906’ GL
» Surface Location
UL or lot wo. Section [ Township . Range Lot Idn Feet from the North/South tine Feet from the Fast/West line County
F 16 158 3I6E 1980 North 1980 West Lea
" Bottom Hole Location If Differcnt From Surface
Ul or lut no. Section| Township Range Lot Idn Feet from the North/Scath line Fect from the East/West line County
" Dedicated Acres | Jontor Infill  |'* Consolidotion Code  |'* Order No.
40 NIA

No allowable will be assigned 1o this complction until all interests have been consolidated or a non-standard unit has been approved by the

division.
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"OPERATOR CERTIFICATION

1 hereby cxentfy that the mifarmation codeoned herebs 1s true o complete
10 she best of my kxwledgr and belinf, and th Guy onpuduthu elthor
vwny a workarg inseret or undeased mincral Inferast in the kaxd includngy
the propaised bottcen hede loution ar bas a right to dill tay woll af thy
location pursiard 1o a contract with (1 ianer of such o nperal e wvking

Interest, or 1o a voluntury pouheg agreement e a compulry pooling

Pecos Operating e A
State GA Lease |
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Sherma Bowen
Printed Name

_shenme(@pecoscompaiics Lom
Fizil Address

“SURVEYOR CERTIFICATION

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

same 15 true and correct (o the best of my belief.

Date of Survey

Signature and Seal of Profussional Surveyor'

Certsficate Nunber

AR 1 2 2012




