RF “RENCE SHEET FOR
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1. Date: ’ ) é:/é/&/
oy Gas Well
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4. Operator Name: API NUMBER
: Apddr 2t Jﬂr g/oﬂrajrma (% 30-P25-353u¢
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7. Lease name or Unit Aé'eement Name: ¢ 7.  Well No.
Leughlin 2

8. WellLocation <7
Unit Letter LQ : l{ .3 D feet from the _ 5 line and ' b 22 feet from the E line
Section Lé Township 2&_95 Range 3 7@ NMPM
9. Completion Date: Fl 1. Perfs top : bottom
—
302/ 4463 6542
10. Name of Producing Formation: 12. Open Hole casing shoe PBTD or TD
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P BE COMPLETED BY DISTRICT GEOLOGIST

17.  POOL NAME 18. POOLID # !H
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19. ADVERTISED FOR HEARING:

20. CASE NUMBER:

21. Name of pool for which was advertised.

22a. Placed in Pool

22b. By order number




