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1860 Lincoln Street,| Suitc 501, Denver, Colorado 80295 ‘ F
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II. DESCRIPTION OF WELL AND[ I, EASK
"Lease Name v/ell No.: Fool Name, Inciuding Formatton Kind of Lease Leace 1.
Horseshoe Gallup Unit 284 | Horseshoe Gallup State, Federal or Fefad, 14-08-/0001-820
locatjon I ‘
Ly .
Unit Leller L H 4 580 Feet From The SOUT"h _Linoe and 295 Feet rom The weSt |
Line of Scction 35 Tewnship 3] N Range ] 6W » NMPM, San Juan County !
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Teating Mothod (pitet, bock pri) Tubing Preeswe (shut-in) Caaing Pressure i:i}m&'-in) Choko\-_‘/
VI. CERTIiFICATE OF COMI'LIANCE CL CONSERVATION COMMISSION
MaAD 4 9 4070 19 e
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