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WELL LOCATION AND ACREAGE DEDICATION PLAT
' AP1 Number *Poo) Code * Pool Natue
30-025-35632 50468 - Quail Ridge; Bone Spring
‘ Property Code * Property Name *Well Number L —
300538 Pipeline A 8 Federal - 002
"OGRID Ne. * Operator Name - * Elevation
162683 CIMAREX ENERGY CO. OF COLORADO 3785’ GL
1 Surface Location
UL or lotno. Section f Township Runge LotIdn Feet from the North/South line Feet From the East'West line / Couaty
P 8 19S 34E 660 South 660 East Lea
"' 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 EastWest line County
" Dedicated Acres | Joint or Infi * Consalidation Code ¥ Order No.
40
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.
16

" OPERATOR CERTIFICATION

Pher by cersife that thw igformation contmmned herein s e ol complete v
the best of vy kugwdedge and belict and that this ergenization either oves a
working witerest ar ulosed mieral interes by the land incloding the
proposed bonom hofe location or has a right 1o drill this woll at this location
Prrsicat to a contriaet with an ovaner of sueh g nivaral or working ingevest,
ar 3 a voluntary pooling egrecment tr o conpuliory poohng order
lererafore entarod by the diision

ZAd ?: Ornsdy 4/18/2010
Signature Date

Zeno Farris
Printed Nare

BSURVEYOR CERTIFICATION

1 hereby certifi- thut the well location shown on this plat
swas plotied from field notes of actial surveys made by
me or wder piy supervision, and that the same s true

and correct to the best of my belief.

Date of Sunvey

Signature and Seal of Professionn! Sunveyor,

Certifeate Nenuber




