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1625 N. French Dr., Hohbs, NM 88240 R .
Phone: {575)393-6161 Fax: (575) 3530720 Energy, Minerals & Natural Resources ? Revised August 1, 2011
6ubmit one copy to appropriate
g District Office

1000 Rio Brazos Road, Azter, NM 87410

District 11 .
BY1 8. First St., Anesis, NM 88210 OIL CONSERVATION DW
4 . QS"‘
Pl'l:‘x:. (s\«lm 334-6178 Fax: {505) 334-6570 Santa Fe, NM 87505 Q "1 AMENDED REPORT

12205, Su, Francis Dr., Sonta Fo, NM 87505 @;@

Phone; {505} 476-3460 Fax: (505) 476-3462
WELL LOCATION AND ACREAGE DEDICATION PLAT

Phon: {$75) 748-1283 Fax: {575) 748-9720 Gb

P 1220 South St Francis Br. ~ {$

' API Number ? Pool Code * Paol Name
F0-025~ 3977 L /00 /w Delaware
4 Property Code : " S Property Name - /‘ . $ Well Number
For25 & Bondurant Federal €em S 2
¥ 7TOGRID N, . ¥ Operator ?me ’ hd ® Elevation
162683 Cimarex Energy of Colorado 3687’
» Surface Location
UL of lot no. Section '_I‘ownship Range Lot fdn Feet from the North/South line Feef from the] East/West line County
H 1 19S 32E 1650 North 330 East | Lea
» Bottom Hole Location If Different From Surface
UL or fot no. * Scction ] Tawnship Range Lot 1do Feet from the North/South line Feet from (he EasyWoest Jine Coualy
H 1 19S | 32E 1650 North 330 East Lea
" Dedicated Acres |¥ Joint or Infiill  {** Consolidation Code  |'* Order Na, i

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

% "OPERATOR CERTIFICATION

1 herehy certify that the ifarmatinn cantained herein is true und eomplete
{o the best of my knovdedge aud belief, and that thix organization either
awnsa wurking bieresi or unleased mineral imterest (0 the kand inchuding
the propased Baitony kole Incution ar has o right ta deill this well ot this

lavation pursuant to o contract with an awaer of sweh o inineral ar working

1650’

Interest, ar 1o a vgluniary pooling agregment g a eotyrafsory pooling

OFder hevetofory'¢

Signature

“Printet Name

tstathems@cimarex.com

E-mai! Address

*SURVEYOR CERTIFICATION

1 kereby certify that the well location shown on this
plar was plotied from field notes of actual surveys
ntade by me or under my supervision, and that the

same is true and correct 1o the best of my belief.

On file

Dale of Swrvey

Signature end Seal of Professional Surveyor:

On file

Certificate Number




