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

1/5/2006

2. Type of Well:
Oik:

[paragraph |

3. County:

Operator:

RODUCING

§3300 N A ST BLDG 2 STE 120

well Numbe

Well Location . i -
Unit Letter: B 660 feet from the N line and 1980 feetfromthe E
Section 6 Township 19S Range 34E

line

Completion Date: .
10/21/2005
Name of Producing Formation(s)

BONE SPRING

Name of Pool Requested or temperory Wi

 E-K;BONE SPRING

13. C-123 Filed:

TO BE COMPLETED BY DISTRICT GEOLOGIST
Action taken - o0l Name 001 1D num

EXTEND E-K;BONE SPRING i 21650
T 19 S,R 34 E
SEC 6: NE/4

|75 Advertised for FEARING: 20. Case Number

2T, Name of pool Tor which was advertised. PooT 10 num
E-K;BONE SPRING 21650

22. Placed in Pool 23. By order numbper
R-

May 2005-UDS-AEKA20000-1



