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[J AMENDED REPORT

'API Number | * Pool Code 4 Pool Name
30-025-26641 63080 SEMU;Blinebry-Tubb-Drinkard
4 Property Code " Pruperfy Name : ¢ Well Number
4oy5 SEMU A THA 115
TOGRID No. ® Operator Name ? Blevation
217817 ~ ConocoPhillips Company o N _ 3523
e » Surface Location
UL or lot na. Scetion 'l‘n\&pship Range Lot Idn Feet from the North/South line Feet fram the East/West line County
L 23 208 37E 1980 South 660 West Lea
f " Bottom Hole Location If Different From Surface
UL or lot no, Section Tow;nshlp Range Lot 1dn Feet from the Nortl/South line Feet from the Enst/\Vest line County

1 Dedicated Acres

40

1 Joint or Infil

1 Consolidation Code

' Order No,

No allowable will be assigned to this completion until afl interests have been consolidated or anon- standard unit has been approved by the

division,

i!

1]

"OPERATOR CERTIFICATION

1 hereby cortifyy thot the nfornwation contained hervin is teewe and complete
to the best of niy knowlvdge and belief, and that this organtzation clther
ouns o worklug interest or wnfeased minerad interest n e land including
the propased bottom kole location or has o vight to dvifl this well af this
location pursuant to a contract with an owner of such a whseral or working
huteresi, or to @ yoluntary poaling (q{r‘i'umunl or a compubsory paoiing

|.-ordeg herctolore enicred by the division.

12/11/2013

J

ignature Date

Rhonda Rogers

Prinicd Name

_rogerrs@conocophiilips.com
E-nail Address

wSURVEYOR CERTIFICATION

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

same is true and correct 1o the best of my belief,
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Date of Survey

Signature and Seal of Professional Swveyor:

Cestificate Number

JAN 2.1 201




