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WELL LOCATION AND ACREAGEDEDICATIONPLAT
' APt Number ' Pool Code o * Pool Name
30-025-35596 40760 Lovington; Upper Penn, Northeast
! PruPcrty' Code : Property Name * Well Number
234354 Hilburn 3
"QGRID No. ' Operator Name * Elevation
147179 Chesapeake Operating Inc. 3969 GR
' Surface Location
UL or lot na. Scction| Township Rzmgel Lot Idn Feet from the North/South line Feet from the East/West line County
D 13 168 35E 510 North 250 West Lea
Hole Location If Different From Surface
UL or tot no. Section| Township l\ungci Loy ldn Feet from the North/South line Fect from the East/West line Couaty
D i3 16S 35E 980 North 327 West Lea
" Dedicated Acres | * Joint or Infill " Cor * Qrder No.
80 |

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,

'" OPERATOR CERTIFICATION

1 bereby certify thet she mformtion concined herein is irue and conphete to
i Bext of miy knenviedge cond belief, aad the this orgeoization either s @
working frterest or wdeased minerdl interest in the kexd ichadingg the

prropuave Botton e Incation or has a rigli fo drill this well o ihis location

it ko a contract with an owier of sich o mineral or warking interes,

3 3"‘] AL, or ks avahadary pooling agreenet ar ¢ compulsory pooling onkr
heretofore enered by the division.
!
@Mﬂ\&m fo%mm 112006
Signature v Date
Brenda Coffman
Primted Name
N "*SURVEYOR CERTIFICATION

I hereby cerlify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same is true

aid correct to the best of my belief

b

Date of Survey

Signature and Seal of Professional Surveyor:

Certificate Number




