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' Lease Name

. Weil No.; Pooi Name, Including Formation | Kind of Lease | Lease No.
] - - -
Marron ! 6A i Largo Chacra State, Federal or Fee Padgeral ,' 03605A
Location
Unit Letter C : 790 Feet From The FNL Line and 1455 Feet From The F'IWT,
Line of Section 24 Townshlp 27N Range SW , NNMPM, San Juan County J

5. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nare of Authorized Transporter of Oli X
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152 Petroleum Center Bldg., Farmington
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'P.O. Box 1492, El Paso, Texas
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