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

[paragraph | 2. Type of Well: JRRSIERE S
oi. IXXi Gas: | i

...........

3. County: LEA

MACK ENERGY CORP

PO BOX 960
ARTESIA NM 88210

e or unil Agreement Name

- >>|PAINT STATE

T =Wel Cocaton R . . : ‘ . § R RO
JunitLetter E 1650 feet from the N line and 990 feetfromthe W line
Section 1 Township 18S Range 35E

11. Top

Completion Date. R
Selh® 4/28/2011
~ Name of Progucing Formation(s)

BONE SPRING

Name ol Pool Requested or tlemperory Wildcat destgnation:

3 REEVES;BONE SPRING

TO BE COMPLE
~-Action taken
EXTEND 51870
T 18 S,R 35 E
SEC 1: Wi2
SEC 2: SE/4
™18, Advertised for HEARING: 20. Case Number
me. Pool ID num
REEVES;BONE SPRING 51870
=22, Placed in Poo| i3 By order number
R-
May 2005--UDS-BLANK (EXT) (2)




