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REFERENCE SHEET FOR 

UNDESIGNATED WELLS 

22-26 C XX XX XX 

paragraph 
1. Date: 8/27/2013 | 

2. Type of Well I 
Oil: i X X j Gas. 

• ! 
• i 

3. County: L E A 

API NUMLH: 
30 - 025 - 40864 I 

TO BE COMPLETED BY DISTRICT GEOLOGIST 

EXTEND H ^ B ^ B TRIPLEX; BONE SPRING, WEST i 96674 

T 23 S, R 33 E T 24 S, R 32 E T 24 S, R 33 E 
SEC 5: All SEC 16: W/2 

SEC 31: All SEC 12: E/2 SEC 6: NE/4 and W/2 SEC 21: All 
SEC 7: All SEC 22: All 
SEC 8: All 
SEC 9: W/2 

19. Advertised (or HLAPJNU: 20. Case Number 

-rr. Name ot pool tor wriicn was advertised. Mool ID num 

TRIPLE X;BONE SPRING, WEST 96674 

22. Placed in Pool 23. by order numt>er 
R-

MaV^UUb-UUb-IKWJUaU-lb * 

flCT § 1 IVf 


