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PRONATION OFFICEC

Qpeiator
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New We!l Change In Transporter of:
Recompletion D o1l D Ory Gas [X:’
Changqe In Ownctsh::D Casinghead Gas [:] Condensate | ‘
If change of ownership give name
and address of previous owner
'D_f";:‘i_(_:_RIPTfON OF WELL, AND LLEASE
LLease Name wetl No.: Poci Name, [rnciuding Formation Kind of Lease Leote iNo.
Ssn Juan 27-5 Unit 2L Blanco 11 V. Wtate, Federal or Fee E-290
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Unit Letter B : lll"o Feet From The Morth Line end 13)"70 Feet From The Fast
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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OIL WELL
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' FEB 7 1974 e
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(Deteys
- R N GP AR R TR L B e | frt merh aant 1a waaltiply




