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WELL LOCATION AND ACREAGE DEDICATION PLAT
"APl Number 2 Pool Code ® Pod Name
30-025-39811 21655 EK; Delaware
* Property Code ° Property Name : ° Weli Number
Federal '"26A" .6
"OGRID No. © Operator Name ? Elevation
151416 Fasken 0il and Ranch, Ltd. 3823
"% Surface L ocation
UL or lct no. Section | Township Range Lot tdn Feet from the North/South line Feet from the East/West line County
¢ 26 185 33E 930" South 2120" East Lea
" Bottorn Hole Location If Different From Surface

UL or lct no. Section | Township Range Lot idn Feet from the North/South line Feet from the East/West line County
 Dedicated Acres |* Jaint or Infill " Consdlidation Code {* Order No.

40 DHC-4310

No alowabl ebwill be assigned to this completion until di interests have been consolidated or a non-standard unit has been approved by the
division. _

16 ' OPERATOR CERTIFICATION

1 hereby certify that the inforrration contained herein is true and compiete to the
best of my knowledge and belief, and that this organization either owns a

working interest or unleased nineral interest in the land induding the proposed
bottorn hole location or has a right to ahill this well at this location pursuant to

a contract with an owner of such @ mineral or working interest, or to a

voluntary pooling agreament or a compuisory pooling ordkr herdofore ertered

by the dvision ‘
| ) v Jns 10-20-2010
Sgndure J = Dae

Kim Tyson
Printed Name

kimt@forl.com
E-mal Address

®SURVEYOR CERTIFICATION

! hereby certify that the well location shown on this plat was
plotted from fieid notes of actual surveys made by me or under |
my supervison, and that the same is true and correct to the

" best of my belief,
Date of Survey
Sgnaure and Sed of Professiond Surveyor:
1
16 o 2120 _
#lw i
S o3
l5a)
o Cartificate Number




