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□ AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT
1 API Number

30-025-25099

1 Pool Code

19190

3 Pool Name

DRINKARD

4 Properly Code 5 Property Name 4 Well Number

H.T. MATTURN NCT-C 6

’OCRID No. * Operator Name 9 Elevation

4323 CHEVRON U S A. INC

" Surface
UL or lot no.

H

Section

18

Township

21S

Range

37E

Lot Idn Feet from the

1980

North/South line

NORTH

Feel from the

510

EastAVest line

EAST

County

LEA

" Bottom Ho e Location I Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the EastAVest line County

u Dedicated Acres

40

13 Joint or Infill 14 Consolidation Code 15 Order No.

vocation

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.

Ik

i

■’OPERATOR CERTIFICATION
1 herein- < rrtif\ that Hie informatitm i tmtuinetl herein is true ami nmtplete

tn the heat of my know let lye oml belief. utul that this orguni union either

mmi a working interest at unlrasetl mineral interest in Hie luml inf haling

the proposed bottom hole location or hm a right to Hrill this well at Hits

hn ation pursuant to u conit act with an owner of unit a mineral or working

interest, or to a ivduntan /tooling agreement or a i nmpulsnn pooling

order heretofi re entereiLhs the division *-
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I

: 
Sc
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lA____

Signature Date

DENISE PINKERTON REGULATORY SPECIALIST

Primed Name

V y;

v | , t

E-mail Address

% l V
-SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this 

plot was plotted from field notes of actual suneys 

mode by me or under my supervision, and that the

same is true and correct to the best of my belief

Dale of Survey

Signature and Seal of Professional Surveyor

Certificate Number


