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WELL LOCATION AND ACREAGE DEDICATION PLAT | '

1 API Number 2 pool Code . * Pool Name
30-025-40894 43329 . Maljamar; Grayburg, San Andres
* Progerty Code 5 Property Name ] £ well Number
Ruby Federal . 20
"OGRID No. Qperator Name ® Elevation ©
217817 ConocoP ips Company 3958
» Surface Location

1, or ot go. Section | Township Range Lot Idn Feet from the North/South line] ~  Feet from the FEast/West line County

1 18 17§ 32E 2310' South 910' East Lea

* Bottom Hole Location If Different From Surface

UL orlot no. Section] Township Range Lot Idn Tfeet from the North/Seuth line Feet from the; Bast/West line County

2 Dedicated Acres | Joint or Infill | Consolidation Code  {** Order No.

40 ' ‘ DHC - 4bT

No allowable will be assigned to this completion untx! all interests have been consolidated or a non -standard unit has been approved by the !
division. .

* [ease Polndar Y " OPERATOR CERTIFICATION

T hereby certify that the information contained herein is trise and complete
o the best of my knowledge and belief, and thar this orgarisction either
owns a working inlerest or unleased minerat bterest in the Jand inchuding
the proposed botiom hole locatton or has a right 1o &rili this well at this
location pursucont 1o a contract with an over of such a mincrol or working

interest, or to a vokintury pooling agreement or a compulsary pooling

order heretofors enered by the dision.
TN D 'MfMJ 5/ 30/s Z
Signature
§ Susan B. Maunder
Prioted Name -
f{} Susan.B.Maunder@conocophillips.com
E-mail Address
9
- o Vi ’/1 i _ i
& sSURVEYOR CERTIFICATION !
S‘ L , G“ D 1 hereby certify thar the well location shown on this §
% 1 15101 was plotted from field notes 6f actual surveys I;
N . Al made by me or under my supervision, and that the N
[\ \r ;3 : same is true and correct (0 the best of my belief. ;
A
A g #~4—1| Dute of Survey {
Signanze and Seal of Professional Surveyor: ‘:
.
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