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-ocation -
Unit Letter J : 1691 Feet From The South Line and 1701 Feet From The EaSt
Line of Section 2 l Township 18N Ronge 3W , NMPM, Sandoval County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Veine of Authorized Transporter of Ot [ or Condensate |} ! A dress (Give address to wkich approved copy of this form is to be sent)
i
Thriftway Co. ! P.0.Box 1367 Farmington N.M.87401
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