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1625 N. Freach D, Hobbs, NM 85240
Phome: (575) 393-6161 Fax: (575) 3930720
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811 S. First St., Artesia, NM 85210

Phome: (575) 748- 1283 Fax: (575) T48-9720
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1000 Rso Brazos Road, Aztec, NM §7410
Phooe: (505) 334-6178 Fax: (505) 334.6170

Distoicy 1Y
1220 S. $Sa. Francis Dy, Santa Fe, NM §7505
Phoae: (S05) 476-3460 Fax: ($05) 476.3462

State of New Mexico
Energy, Minerals & Natural Reso
OIL CONSERVATION DIVIS
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-102
B&QCD Revised August 1, 2011
Submit one copy to appropriate

District Office

REcE.\V

WELL LOCATION AND ACREAGE DEDICATION PLAT

ED [CJ AMENDED REPORT

' APl Number * Pool Code ? Pool Name
Zo —oz4- L4#2A/ 59900 Triple X; Bone Spring
"Property Code " Property Name * Well Number
30884 THISTLE UNIT 127H
"OGRID Ne. * Operator Name * Elevation
6137 DEVON ENERGY PRODUCTION COMPANY, L.P. 3733
» Surface Location
UL or lot no. Section Township Range Lot lda Feet from the North/South line Feet from the East/West line County
B 22 238 3BE 335 NORTH 1720 EAST LEA
» Bottom Hole Location If Different From Surface
UL or lot no, Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
G 27 238 3B3E 2632 NORTH 1960 EAST LEA
" Dedicated Acres |" Joint or Infill  |" Coasolidation Code | Order No,
240

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.
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"OPERATOR CERTIFICATION
1 hevatry cortify that the information contained herein is trar and complene & the
Bext of my knowdmiipe ared Delif. ami thar this orgarvication either owns &
wovking inferext or sniesed minesul interedt in the kand inchading the proposed
Botom Role location or ks & right %0 defll thiy well o this location pwrsnt 1o
@ conrcy with an guner of sech @ minensl or working dteredt, or w0 &

sy poohing ay; or a compulsory pooling onder Mevescfore miered

by the division.

b el 1/16/2018
Signasare Date
R Re Analyst
Prineed Name

Email Address

sSURVEYOR CERTIFICATION

1 hereby certify thot the well location shown on this plat was
plotied from field notes of actual surveys made by me or wder
my superviston, and thar the same is true and correct to the
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