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LL LOCATION AND ACREAGE DEDICATION PLAT

S( Francis Dr., Sank Fe, NM §7505
Phone: (503) 476-3460 Fax: (305) 476-3462

f APY Number ! paol Code * Pool Name
30-025-30429 57380 Skaggs; Grayburg
* Property Code  Property Name ¢ Well Number

40215 SEMU BTD 122

_ TOGRID No. 8 Operator Nume ) ? Clevation

217817 ConocoPhillips Company 3534

» Surface Location
UL or ot oo, Section | Township Range Lof ldn Feet from the North/Sauth line Feet from the Enst/West line County
D 23 205 37E 766 North 766 West Lea
+ Bottom Hole Location If Different From Surface

UL or lot ne, Seetion | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
2 pedicuted Acres | Joint or Iufilt ¥ Consolidation Code  |*S Order No.

40 ' R-13642

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

16

\ "OPERATOR CERTIFICATION

- 1 hereby certify that the fnformation rontained fcrein is e and complete

N

‘é 1o the best of my knowledge and beliel, aad i this orgontzation eithee

’

é ' o 1 working interest or inlvased stiveral hrterest in the land inctudisng
the progened bottom hole lecotion or has o Hght o drill this well at this
Jocacion pursian io « confract svith an ovaer of sucl o mineral or working

7é 4 ¢ interest, or to a voltiary paoling agroement or a comprlsy pooling
Rt S -

Iwnclq/(ira entered by My division.
/

07/21/2014

Date

Sigmattiee

Rhonda Rogers

Printed Name

rogerrs{@conocophillips.com
L-mail Address

sSURVEYOR CERTIFICATION

1 hereby certify that the well location shoven on thiy
plas was plotted from field notes of actual surveys
mede by me or under my supervision, and that the

same is true aind correct 1a the best of my belicf,

Date of Swvey

Signature and Seal of Professional Surveyor:

Certificate Number
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