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[J AMENDED REPORT

WELL LOCATION AND ACREAGEDEDICATIONPLAT

' API Number * Pool Code * Pool Name
30-025-38334 4965 Baum; Wolfcamp, North
* Property Code * Property Name ‘ Well Number
36376 Good 13 State 1
"OGRID No., * Operator Name * Elevation
147179 Chesapeake Operating Inc. 4296 GR
10 :
Surface Location
UL or lot no. Section| Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 13 13S 32E 660 North 660 East Lea
1 . .
1 Bottom Hole Location If Different From Surface
UL or lot no. Section| Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 13 138 32E 660 North 660 East Lea
" Dedicated Acres | " Joint or Infill * Consolidation Code | " Order No.
160

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.

7 \
I\ 7 OPERATOR CERTIFICATION

1 hereby certify that the mformation contained herem 1s true and complete fo

16

the best of my knowledge and belief, and that this orgamzation either owns a

workmg wnterest or unleased mineral miterest m the land mchiding the

oD

proposed bottom hole locaton or has a nght to drilt this well at this location

pursuant 1o a contract with an owner of such a mimeral or workang mterest,

or to a voluntary pooling agreement or a compulsory pooling order

Shay Stricklin
Printed Name
N\ ]J/
N\ "!SURVEYOR CERTIFICATION

[ hereby certify 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 1s true

and correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyor

Certificate Number




