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AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API1 Number 2 Pool Code 3 Pool Name
T 28 <F3¢) 79240 Jalmat Tansill Yates 7 Rvrs (Pro Gas)
4 Property Code . 5 Property Name 6 Well Number
24669 State A A/C 1 -
7 OGRID No. 8 Operator Name 9 Elevation
162791 Raptor Resources
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
/-~ 2/ 238 36E 23F Nev thy /LSS e Lea
11 Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County

12 Dedicated Acres

13 Joint or Infil

14 Consolidation Code | 15 Order No.
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N 747 !

400
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
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17 OPERATOR CERTIFICATION

1 hereby certify that the information contained herein is
true and complete to the best of my knowledge and belief
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- EE Signaturc /
2 : Bill R. Keathly
r Printed Name
r ¥
~ T Regulatory Agent
:: Title
¥ /- -3
:: . b Date
WV Sza%y - SCJ14I°‘““ 7 231308333 333030328830 00800t iittlils
: ) 3| 18 SURVEYOR CERTIFICATION
:: EE I hereby certify that the well location shown on this plat
:: :: was plotted from field notes of actual surveys made by me
:: N : or under my supervision. and that the same s true and
- - 2| correct 10 the best of my belief.
3 ~ b
:I 0 :
d 3| Date of Survey
I f : Signature and Seal of Professional Surveyor:
- L
- -
I - 3
: Y 16507 Woad .
+ | ~ A = | Certificate Number
:L....ﬁ{./.:/,“.s.c‘d (& RO Nowrld Septior 2/ 3
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