Fm Pm N Pc
REFERENCE SHEET FOR 17-21 W | XX]| XX XX
UNDESIGNATED WELLS

Date: 4/26/2011

[paragraph | 2. Type of Well

3. County: LEA

EESPIE C0G OPERATING LLC
Address of Operator S

' 85208 W MAIN ST

T ARTESIA NM 88210

2ase name or Unit Agreement Name B 7. Well Number
. ~>>|FALCON FEDERAL #- 1H
8. Wel Location N N . - N T T
Junit Letter: O 990 feet from the S line and 1980 fect from the E line
Section 8 Township 198 Range 32E
0. Completion Date: ) ' Top
X ame of Producing Formation(s)
BONE SPRING R
W _____ Date i 5. Name of Pool Requested of lemperory VWilacal designation: 00l 1D num
Y i i NiXXi LUSK;BONE SPRING, NORTH ! 41450
emarks. ]
EXTEND

TO BE COMPLETED BY DISTRICT GEOLOGIST

17 Action taken 18. Pool Name 50! 1D nuUm
EXTEND LLUSK;BONE SPRING, NORTH E 41450
T 18 S,R 32 E T 19 S,R 32 E
SEC 31: S/2 SEC 8: E/2

SEC 9: NW/4
SEC 17: EI/2

-

75 Advertised tor HEARING. 20. Case Number
DT Name of pool Tor which was advernsad, Pool 1D num
LUSK;BONE SPRING, NORTH 41450
22. Placed in Pool 23 By order number

R-
May 2005--UDS-ALUS10040-5




