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rase Name Well No.
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Kind of Lease

i 7 Indi | Leane No
Navajo Tribe of Indians F| 162 Gallup -—%A S [ _Indiag, 20403 12034
acation . A .
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~SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ome of Autharized Tronsposter of OU [X]
Ciniza Pipeline

or Condensate [_]

PEBO{ TBET Bioomtied, Mot Bifg™ et

ame of Autharized Transporner of Casinghead Gas D

of Dry Gas []

Address (Give address to which approved copy of this form is 10 be sent)

well produces oil or liquids,

wve Jocation of tanks. '

1 ok

U S0 RN T

lWhen

Lo !

i

Is gus actually connecied?

his production is commingied with that from any other lease or pool, give comminglin g order nomber:
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