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[} AMENDED REPORT

' AP Number ! Pool Cnde § ! Pool Name
30-025-38236 50350 § PENROSE SKELLY; GRAYBURG
* Property Code " Praperty Name ' Welt Number
36183 LOU WORTHAM 11 003
"OGRID No. R Opurator Nume ' Elevation
147179 Chesapeake Operating Inc. 3346 GR
' Surface Location

UL or ot no, Section)} Township Range Lot tda Feet from the NorthdSanth Hoe Feet from the East/West fine County

B It 228 37E 813 NORTH 1547 EAST LEA

. " Bottom Hole Location If Different From Surface

UL or lot no, Section] Township Range Lt tdn Fuet fram the NurihiSeuth five Fueet from the EastiWest line County

B H 228 37E 813 NORTH 1547 EAST LEA
" Dedicated Acres [V Joint or Infif | " Consolidation Code | " Order No.
30~ 4D A/SL-555%

No allowable will be assigned to this completion untit all interests have been consolidited or @ non-standard unit has been approved by the

division.
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" OPERATOR CERTIFICATION

Hucreby certify thuar dhe vy i drwecd Ierivy iy X! gl kv
il best of my knewledin cond betief, ared it e pepaEzase sisier owns i
ekt mvrest or wieased mincrod wierest oy e lord richadiegs e

prepxced botsom bl Facatioe or S o rigie i dril this well ot this fxaton

"

JREHRE 13 oy T With gt oveerer f ach o wererad o working ireevest,
o K3 02 VORERERY PRooking? EICemeny 66 G commprdsney poolting orky

Brewgine eniered By she chvevan,

Rignature

Shay Stricklin

Prnted Name

"I SSURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotied from field notes of uctual surveys made by
me or under my supervision, and thal the same is true
aned correct 1o the best of my belief.

Date of Survey

Signatuse and Seal of Professionad Surveyor.

Certificate Number




