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DESCRIPTION OF WELL AND LEASE
l.ense Nore v'ell No.: Poc: Name, Irciuding Fremution Kind of Lease Lease No.
San Juan 27-4 Unit 45 Basin Dakota Stote, Federal of fee Fee
l.ocation
Unit Letter A H 1035 Feet From The North Line und 900 Feet rron The EaSt
Line of Secticn 19 . Tovwnship 27N Range lf‘U , NMPM, Rio Arriba County
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Neme of Authorized Tronsporter of Casingiead Gas

i tddress (Give address to which approved copy of thes form ts to be seat) !
i
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Date Firel New Otl Run To Tanks
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APPROVED

Comminsion have been complied with end thet the information given s . ,
omminsion have a com i 6y Original Signed by Emery C. Arnold

above is true and complete to the best of my know

ledge end belief,
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(Title) eble on new and recompleted wells,
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