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2. NAMB OF OPERATOR

Gurley 0il Company (B
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3. aADDaKSSs OF OFERATOR

P.0. Box 2092 Farmington,N.M. 87499
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4. LOCATION OF WELL (lRepon location cleuly an
8ee also apace 17 below.)
At surface 330" FSL

d ln accordance with sany State requiremests.® 10. FiELD AND POOL, 0% WILDCAT
22107 FuWi Nose Rock -Hospah ext.

11. s3C., T, X, M, OR RLK. 4D
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Sec.10,T20N,R12W
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12. COUNTY OR PaRISH| 13. STATE

6167 GR. McKinley N.M.
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we have not yet drilled subject well. %We wish

drill fc¢r six months..
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