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 DESCRIPTION OF WELL AND LEASFE. * 077383
Lease Name Well No.: Poe! Mame, Irciudiag Formation : ¥ind of [Lease Lease o,
DaVidson B ] FU]CheY‘ Kutz, P-C- State, Federal or Fee FEdera] *
Location V .
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I Naire of Authorized Transporter cf O1!

or Condernsate [}

J

Add:ess (Give address to which approved copy of this form is to be sent)

Southern Union Gatheri

siere oi Author!zed Transporter of Castnghead Gas [}

or Dry Gas [X-—'

ng Co.

i Address (Give address to which approved copy of this form is to be sent)

1f well produces oll or llquids,
give Jocatton of tarks.

:Unll

; Sec. !Twp. :P.qe.
'

I}

I
1

| P. 0. Box 398, Bloomfield, New Mexico 87413
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This form is to be filed in compliance with RULE 1104,

If this Is & requent for rllowable for a newly drillad or deepened
well, this form muat be accompanled by a tabulation of the doviaticn
testa takon on ths well in accordance with RULE 111,

All sectlons of thia form must be fiited out complotely for allow~
able on nsw and recompletad walls,

Fill out only Soctions I, I, 1L, and
well nams or numbder, or transporters or other guc
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