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WELL LOCATION AND ACREAGE DEDICATION PLAT

" APl Number ! Poot Code ' Pool Name

30-025-01931 35530 Kemnitz Lower Wolfcamp
‘ Propeﬂy Code ¢ Pf'owfty Name ' Wel Number
003974 Northeast Kemnitz 2

" OGRID No. * Operator Nume v
007147 ELK OIL COMPANY 4100' GR

' Surface Location
ULorlot a0. | Section | Township Range Lot Idn Feet from the North/South kne Feet from the East/West line Coanty

G 22 168 34E 1980 North 1980 East Lea
' Bottom Hole Location If Different From Surface

UL or lot no. Section | Township Range Lot Ida Feet from the North/Seuth iine Feet from the East/West ling County
G 22 168 34E 1980 North 1980 East Lea
" Dedicmcd Acres| * Joiat or Iafill | " Consolidation Code | '* Order No.
80

"7 OPERATOR CERTIFICATION
Ihﬂa&ycﬂﬁﬁmww&rmrmdhamu
mw:mwmbmofmywuww

ELK OIL COMPANY

qpuﬂfﬂcn\m L SUR VE‘*( DATED MAY, l1960

President

January 24, 1997

me or under my supervision , and that
ch-rmwlhebatafmybdaq" d

Date of Survey
Signature and Sea| of Professional Surveyer:

Ceruficate Number




IF THIS IS AN AMENDED REPORT, CHECKX THE 80X LABLED 18.

New Mexico O Conservation Division

C-102 Instructions

"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT.

Surveyors shall use the latest United States government survey or
dependent resurvey. Wall locations wiil be in refearence to the New
Mexico Principal Meridian. it the land is not surveyed contact the
appropriste OCD diatrict offics. Independent subdivision surveys will
not be acceptabie.

10.

11.

12.

13.

14,

The OCD assigned APt number for this well
The pool code for this (proposed) compietion
The pool name for thie (proposed) completion

The property code for this (propoead) completion

17.
The property name {(well name) for this {proposeed)
completion
The well number for this (proposed) completion 18.

Operator's OGRID number
The operator’s name
The ground level elevation of this wel

The surveyed surfacs location of thie well meassured from
the section lines NOTE: If the United States govemnmmasnt
mymllm"mﬁrﬁbmmm
number in the "UL or lot no.’ box. Otherwiss use the OCD
unit letter.

Proposed bottam hole location. If this is horizontal hole
indicate the location of the end of the hole.

The calculated acreage dedicated to this completion to the
nearest hundredth of an acre

Put & Y if more than one completion will be sharing this
same acreage or N if this is the oniy completion on this
acreage

If more than one lesse of different ownership has been
dedicsted to the well show the consolidation code from the
following tabie:

[ Communitization

U Unitization

F Forced pooling

[e] Other

P Consolidation pending

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL
ALL INTERESTS HAVE BEEN CONSOUDATED OR A NON-
STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION!

15,

Write in tha OCD order(s) approving a non-standard
location, non-standard spacing, or directional or horizontal
drilling

This grid represents a standard section.  You may
superimpose a non-standard section over this grid. Outline
the dedicated acreage and the separate lesses within that
dedicated acreage. Show the well surface location and
bottom hole locstion, if it is directionelly drilled. with the
dimensions from the section lines in the cardinal directions.
(Note: A lagal location is determined from the perpendiculsr
distance to the sdge of the tract.) f this is & high angie or
horizontal hole show that portion of the welil bore that is
open within thie poal.

Show all lots, lot numbers, and their respective acresge.

If more than one lesse has been dedicated to this
compietion, outiine each one and identify the ownership as
to both working intersst and royaity.

The signature, printed name. and title of the person
authorized to makae thie report, and the date this document
wae signed.

Thae registered surveyors certification. Thie. saction does
not have to be complated if this form hae been previously
sccepted by the OCD and is being tiled for & change of pool
or dedicated screage.
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