REFER™NCE SHEET FOR
UNDES. _.NATED WELLS

1. Date: | /4; /é,{

2. Typeof Well: -~
Oil Well ¢ Gas W/l,

3. County; q

_ 2k
h Opera or Name: APINUMBER
Cgnpro Lac 30-07 53305
5. Address of Operator:
0 Dosta DSt (e Midland  Te 22705

1. Lease/nﬁ or Unit Agrcemént Name:

31

3. Well Location
Unit Letter

IZ-\

@ ZO D feet from the /l/ line and fg bp feet from the 5 line

Section

2L Township | 75 Range 32O NMPM

9. Completion Date:

11. Perfs

2/3 /2

top bottom

10. Name of Producing Formation: _ 12. Open Hole casing shoe PBTD or TD
Leen §
14. C-123 Filed: ' 15. Name of Pool Requested: < ‘
ﬂﬂa( amMmayv- Zg ween , o qu D>
16. Remarks T allieg
{

ExA

/bO OLC/\J ARG H

FO BE COMPLETED BY DISTRICT GEOLOGIST
1

7. POOLNAME 18.POOLID#
I S,R _E T S,R _E T S,R _E
llSec Sec Sec

Sec Sec Sec

|Sec Sec Sec

19. ADVERTISED FOR HEARING:

20. CASE NUMBER:

21. Name of pool for which was advertised.

22a. Placed in Pool

22b. By order number




