REFERENCE SHEET FOR
UNDESIGNATED WELLS

[paragraph |

= CML E LORATION LLC

Fm Pm N Pc
17-21 C | XX| XX XX
17-21 W | XX] XX XX

Date:

6/3/2011

2. Type of Well: [t

3. County:

Address of Operator

4 PO BOX 890

; o SNYDER TX 79550

. Lease name or Unit Agreement Name
. ___>>|HAWKEYE 30 STATE
3. el Location Qe . o s
funit Letter:  J 1980 feet from the S line and 1970  feet from the line
Section 30 Township 17S Range 34E

TT. Pens

Name of Pool Requested of tlemperory vWidcat designation:

Top

15.

VACUUM;ABO, NORTH

TO BE COMPLETED BY DISTRICT GEOLOGIST
17 Action laken s i

EXTEND

3 VACUUM ABO NORTH

T 17 S,R 34 E

SEC 17: Swi/4
SEC 19: E/2
SEC 20: NWwW/4
SEC 30: E/2

T 17 S,R 35 E

SEC 8: NW/4 & S/2sW/4

'5 Kaveihsea or HER!NG

20. Case Number

[~ 21. Name Of pool 10T WNICh was advernsed. Pool 1D num
VACUUM;ABO, NORTH 61760

22, Placed i Poo|

23. By order number

R-
May 2005--UDS-AVAC06000-3

JUN 08 201



