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

3/26/2010

[paragraph |'

2. Type of Well:
ol XX Gas: | |
e b d

3. County: CHAVES

Address c;f Operator
PO BOX 960

ARTESIA NM 88210
[§ Lease name or Unit Agreement Name 7 Well Number
>> TOM STATE
8 Well Location : Y
Unit Letterr E/H 1675/1664 feet from the N hneand 330/4948 feet from the w line

Section 21 Township 158 Range 31E

Date

Complet

3/6/2010
Name of Producing Formation(s)

ABO-WOLFCAMP

13 C-123 Filed _ Date 1 15 Name of Pool Requested or temperory Wildcat designation

WILDCAT G-05 S153117E;ABO-WOLFCAMP

i S

NEW POOL

TO BE COMPLETED BY DISTRICT GEOLOGIST

17 Action taken

NEW POOL MEDLl RANCH;ABO-WOLFCAMP, WEST
T15 S, R 31 E T15 S, R31E
Sec 8: S/2 Sec 19: E/2
Sec 9: S/2 Sec 20: N/2
Sec 16: All Sec 21: N/2
Sec 17: All Sec 30: N/2
Sec 18: E/2
T9. Advertised tor NEARING 20 Case Number
21 Name of pool for which was advertised ~+PooliD num
MEDLIN RANCH; ABO-WOLFCAMP, WEST ' ‘ e 97722
22. Placed in Pool 23, By order number

R-

May 2005--UDS-NP-AMED70080-6



