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fX] AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
' A P I Number 1 ' Pool Code 

30-025-40361 | 35780 
Pool Name 

Lea; Bone Spring, South 
* Property Code 

38941 
* Property Name 

Quail "16" State 
* Well Number 

3H 
'OCRID No. 

151416 

1 Operator Name 

Fasken O i l and Ranch, L t d . 
* Elevation 

3640* GL 

• Surface Location 
ULor lot no. 

M 
Section 

16 

Township 

20S 
Range 

34 E 
Lot Idn Feet from the 

660' 
North/South line 

South 
Feet from the 

330' 
EastAVest line 

West 

County 

Lea 
" Bottom Hole Location li 'Different From Surface 

(JLor lot no. 

D 

Sect too 

16 

Township 

20S 
Range 

34E 

Lot Idn Feet from the 

381' 
North/South line 

North 
Feet from the 

379' 
EMI/West line 

West 
County 

Lea 
" Dedicated Acres 

160 
" Joint or Infill 1 4 Consolidation Code '* Order No. 

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. 

379' 
j . o o 
I » CO BHL 

" OPERATOR CERTIFICATION 
/ hereby certify that the infa ntation containfti /levin uRuc and nvti/t/rff 

to the test of my kaabiedge and M i f f aitd (Art/ this mgtmizarian either 

Otua a sorting iwctttt or unfeaxvdmineixil interest in ike landincluding 

the proposed bottom hale hxatioti ot-has a right to drift this u^ilat this 

location tMWJitani to a conttoct Mthan own"" of such a miaeinf or norking 

interest, or to a wiitittairpooling agiVFmatt or a cotti/nitsory/tooling 

order httnofotv ottered by ihe division. 

-• —̂ 
Signature -J 

Kim Tyson 

4-9-2013 

Primed Name 

kimt@forl.com 
E-mail Address 

"SURVEYOR CERTIFICATION 
f hereby certify thai the veil location shown on this 

plat was plottedfrom field notes of actual surveys 

made by me or under my supervision, and that the 

same is true and correct to the best of'mr belief. 

330'' 

Penetration 
Point 

SHL 

o 

Date of Survey 

Signature and Seal ol'Professional Surveyor 

C'cmlK'aiL- N'uinbci 

Penetration Point - 1060' FSL & 380' FWL 


