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1. DESCRIDTION O WELT, AND LEASTE
ﬁcqae Name Weli No.i Pool Nume, inciuding Formution Kind of .caso Lease NO.
Hunson-Tederel 1 Lybrooi-Gallup State, Foderal of Feo  Federal (I 08027¢
Location
Uhit Lelter L H 165") Feet From The SOl‘."L:'I i.ine and 700 Feet from The V.Iest o
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} 208 Luin, o7 Findd 158 40
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