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2. Type of Well:

Oil:

Date:

8/8/2012

3. County:

t’; ——— Addréésnéf' perator
2208 W MAIN ST
ARTESIA NM 88210

Name of Producing Formation(s)

BONE SPRING

......

Sase name or Uni Agreement Name el Number
>>|WEST PEARL 36 STATE # - 2H
e ocation TTCNS. -NS FIGEW  -E/'W SEC TVN RNG
SLOC D 380 N 330 W| 36 198 34E D 15315
BHLOC 317 329 E| 36 198 34E

TO BE COMPLETED BY DISTRICT GEOLOGIST

ion taken 00l Name ool ID num

EXTEND LEA;BONE SPRING 1 37570
T 19 S,R 34 E
SEC 36: NE/4

T8 Advertised Tor HEARING 20. Case Number

2T Xame Of poo! 10T WIiCh was adverised. Poo 1D hum
LEA;BONE SPRING 37570

22 Placed in Pool 23. By order number
R-




