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Intent AsOriled [ | MAY 30 2019
AP; g %042 REcE\VED

Oberator Name: Property Name: weéll Number
DEVON ENERGY PRODUCTION GREEN WAVE 20-32 FED STATE 8H

COMPANY, L.P. CcOM
Kick Off Paint (KOP)
1 uL | section | Township | Range A Lot ' Feet From N/S - | Feet From E/W | County
20 26S 34E 2299 FSL 2320 FWL LEA
" Latitude Longitude NAD
32.027989 -103.492932 83
First Take Point (FTP)
UL | Section | Township | Range | Lot [‘Feet FromN/S | Feet From E/W | County
K {20 26S 34E 2540 SOUTH 2320 WEST |LEA
Latitude Longitude » NAD
32.0286591 103.4929349 83

Last Take Point (LTP)

UL | Section | Township | Range Lot | Feet From N/S | Feet fFrom.E/W | County
F 32 26S 34E 3 2409 |NORTH |2320 WEST LEA

Latitude Longitude NAD

32.0005467 103.4929012 83

Is this well the defining well for the Horizontal Spacing Unit?

Is this well an infill well?

If infill is yes-please provide AP! if available, Operator Name and well number for Defining well for Horizontal

Spacing Unit.
AP #

"Operator Name: Property Name: Well Number
Devon Energy Production Co., L.P. Green Wave 20-32 Fed State Com 4H

'KZ 06/29/2018




