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[ ] AMENDED REPORT

“WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number - 2 Pool Code 3 Pool Name
Fe-e25 -0 FTRT [ _77240 ‘3“~.-M+1 TQ/ﬁv‘/«}&S—'?/?VrS. (P G@)
4 Property Code 5 Property Name 6 Well Number
24669 State A A/C 1 T
7 OGRID No. 8 Operator Name 9 Elevation
162791 Raptor Resources \
10 Surface Location
UL or lot no. Section Township | Range Lot ldn Feet from the North/South line Feel from the East/West line County
My 1o | 238 | 36E TGO Senct h G < & west Keci
. 11 Bottom Hole Location If Different From Surface
UL or lot po. Section Township Range Lot idn Feet from the North/South line Fest from the East/West line County

12 Dedicated Acres 15 Order No.

g NsP- 194z (s

13 Joint or Infil | 14 Consolidation Code

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INT

ERESTS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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18 SURVEYOR CERTIFICATION
E: 1 hereby centify that the well location shown on this plat
was plotted from field notes of acrual surveys made by me
or under my supervision, and that the same is true and
correct 1o the best of my belicf.
Date of Survey
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Signature and Seal of Professional Surveyor.

Certificate Number




