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Recompletion D 01 D Dry Gas D

Other (Please :xpfam)

Choﬁqe in OwnorthlpD Casinghead Gas D Condensale @

"change of ownership give nsne
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JESCRIPTION OF WELL AND LEASF

Lebne Name . well No.| Fool Nome, Including Formation . . lKind of Leose Leocse No.
Landauer 1E Basin Dakota ROEK XX e koK ot Foe
Location .
225 S 68
Unit Letier 1 : - 5 Feet From The 3 Line and 0 Feet From The
: : e - ~ -
Line of Seciion 3 Township 31N Range 12W » NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Ot 3 or Candensale g ) -

Giant Refinery

Aid:¢ss-{(;lv: cddress to which cppro::;d copy of this form is to be sent)

p.0. Box 256, Farmington, N.M. 87401
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P.0. Box 990, Farmington, N.M. 87401
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Save s true and complete to the beat of my knowledie and belief.
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