Fm Pm N Pc
REFERENCE SHEET FOR 12-16 W | XX| XX XX
UNDESIGNATED WELLS

Date: 3/10/2010

|paragraph | ]

Gas:

lemm e d i |

County: CHAVES

NUMBER

30 - 005 - 29063

Operator.

ress of Operator

PO BOX 140907
IRVING TX 75014-0907

Lease name or Unit Agreement Name

>> MIDWAY 17 FEDE

Well Number
#- 2H

8. Well Location
Unit Letter. P/M 375/380 feet from the S ineand 380/4917 feet from the
Section 17 Township 158 Range 31E

11 Pert

Completion Date
11/14/2009
Name o Producing Formation(s)

ABO-WOLFCAMP

! 15

13 C-123 Filed.

TO BE COMPLETED BY DISTRICT GEOLOGIST
17 Action taken
NEW POOL H;ABO-WOLFCAMP, WEST
T15 S, R 31 E T15 S, R31E
Sec 8: S/2 Sec 20: N/2
Sec 9: §/2 Sec 21: N/2
Sec 17: All Sec 30: N/2
Sec 19: E/2
10 Advertised for HEARING 20. Case Number
C
21 Name of pool for which was advertised. Pool ID num
MEDLIN RANCH;ABO-WOLFCAMP, WEST ‘ I . .. 97722
22 PlacedinPool - R . - - R . 23 ] Bonrdernumber
R-.

May 2005--UDS-NP-AMED70080-4 (2)



