REFE NCE SHEET FOR
UNDESIGNATED WELLS
L owe Z /98 /o0
2. T £ Well:
ol el Gm
3. County;
Lea
4. Operator Name; API NUMBER
TMBR /Sharg Deiling Tae 329- b25- I52Y)
5. Address of Opefator: 7
PORoy I tidanad Tv 22702
7. 7gse name or‘Umt Agreement Name: 7. Well No.
—o LOCB 5halro 2\ Federal Com
. e tion
Unit ietter ._\_%&Q‘eet from the _.5 line and Ez z l > feet fromthe  { R 2 line
Section 7\.\ Township I gﬁ Range 3 22_ NMPM
9. Completion Date: 11. Perfs top bottom
i 622 (2] 762 | (2782
10. Name of Producing Formation: 12. Open Hole casing shoe PBTD or TD
VVorrow '
14. C-123 Filed: 15. Name of Pool Requested:
— Mortn Lk Hlorepes 4 go%oo}
£ o 320 ac Wh COEE KL TN N

TO BE COMPLETED BY DISTRICT GEOLOGIST

17. POOL NAME 18. POOLID #

T S, R E T S, R E T S, R E
Sec 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




