Fm Pm N Pc
REFERENCE SHEET FOR 22-26 C | XX]|XX]XX
UNDESIGNATED WELLS

Date:  3/22/2013

|[paragraph | ] 2. Type of Well
o iXX| Gas: | _}

3. County: LEA

X
e COG OPERATlNG LLC
Ada'_ eSO Operator

' i 2208 W MAIN ST

ARTESIA NM 88210

€ase name or Unit Agreement Name . € umber
;>—| SOPAPILLA STATE #-1H
_Wﬂlocatlon TTG NS NS TGEW EW  SEC TWN RNG g
SLOC M 190 S 380 W 2 23S 33E TD 15596

N 343 |W| 2

BHLOC D 378 23S 33E PBTD 11118

el 2/26/2013
“"Name of Proqucng Formaton(s) ; : .
BONE SPRING BOTTOM 11083
13, C-123 Fileq: Date . 1 15 Name of Pool Requested or temperory Wildcat designation:

Y i i NiXXi BRINNINSTOOL;BONE SPRING
‘ S

EXTEND Bl BRINNINSTOOL;BONE SPRING

T 23 §,R 33 E

SEC 2: Nw/4
SEC 10: Sw/4

™18 Advertised tor HEARING: 0. Case Number
[~ 2T. Name of poo! Tor whiCh was agveriseaq. Pool 1D num
BRINNINSTOOL ;BONE SPRING 7320
22, Placed m ool . By order number
R-

— W13y 2005--UDS-BRI30000-2

MAR 85 )



