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8. FARM OR LEASE NAME
SCARECROW

2. NAME OF OPERATOR
R.E. Lauritsen

9. WELL NO.
#2

3. ADDRESS OF OPERATOR
P.0. Box 2364, Farmington, New Mex.

10. FIELD OR WILDCAT NAME
Dufers Poimt-Gallup Dakota

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
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