2., NAME OF OPLRATOR COFARM OR LEASE Nant.

Shiprock 0Oil & Gas Corporation

3. ADDRESS OF OPERATOR

P. O. Box 211 Farmington, New Mexico 87401

4. LOCATION OF WELL (Report location clearly and {n accordance with any State requirements.®
See also space 17 below.)
At surface

11. sEc., T,
SUBVEY OR AREA

1694ft. from S. 2225ft. from west
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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS ((,ledlly state all pertinent details, mnl sive pertinent dates, incladin - :
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical lvplln for -
nent to this work.) *
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