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PRORATION OF ICE
Operator

Bl Irgo Jotural Gns Company

Addrr.s
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If change of ownership g:ve name
and sddress of previous owner

DFS(‘PI 'TION OF WELL AND LEASE

| Lease iicme { #ell No.| Pool MName, Including Formatton Kind of Lease Loase No.
San Juan 30-6 Unit | 25 Blanco Mesa Verde State, Feferal cr Fee 5F 080711
Location
Unlt Letter H : 1750 Feet From The NOI"th Line and 810 Feet r'rem The EaSt
Line of Sectinn 19 Township 3ON Ra:nge 6w ,» NAMPM, RlO Arriba’ County

DESIGNATION OF TRAN CPOI‘V ‘1 OF OIL AND NATURAL GAS
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OIL WELL able for this depth or be ‘or full 24 koure)

Date Flrat liew Ct1i flun 10 Tanks Date of Test Produeing Method (Flow, purap, gas lift, etc.)
Length of Taet Tubing Pressure Casing Pressuce Choke Size
Actual Prod, Curing Test il Bble, Watsr- Btls. Gas - MCF

3AS WELL
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hereby certify thet the rules and sogulations of the Oil Conservation
‘oramission heve heen complied witn and that the information given

bove ip true end complete to the best of my knowledge and beliell BY
TITLE
This formn is to boe filed In complience with RULE 1104,
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