Fm Pm N Pc
REFERENCE SHEET FOR 17-21 C | XX XX| XX
UNDESIGNATED WELLS

Date: 3/8/12013

2. Type of Well:
Oil: (AR} Gas: i __ i

3. County: LEA

[paragraph |

Operator: | T

S BC OPERATING INC

Rodress of Operator R
B8 PO BOX 50820

48l MIDLAND TX 79710

T Tease name or UNR Agreement Name B Ve Rumper |
o >>|MIDWAY 22 STATE #-1H
[ 8. Well Location FTG NS NS TIGEW -EW_ SEC TWN RNG
SLOC B 330 N 1980 E{ 22 17S 36E TD 14560
BHLOC 0 289 S 1881 E| 22 178 36E PBTD 14460

Rame o Producing Formation(s)
BONE SPRING

Date

TO BE COMPLETED BY DISTRICT GEOLOGIST
17, Acton taken . J18.  Pool Name 001 1D num
EXTEND MIDWAY ;:BONE SPRING oy 46310
T 17 S,R 36 E
SEC 22: E/2
=18, Adveriseq fof HEARING. 20. Case Number
2T Name of poot Tor Which was agverisea. Pool ID num
MIDWAY;BONE SPRING 46310
2% Praced m Pool i3 By order number
R-

TTay 2005-UDS-MID20000-1)



