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Hrehmetion e ol ] oyca [ 11 Littman Unait ter minated.
Lih e 10 Ownershap(4Y) Casinghead Gos L_} Condensate [:] E . S
i cnan,e of owaership give nare -~ - .
wnd adaiess of prcvious‘owncr DOhio Pe"r()leu’n CO. - Un{t ()mrator
ass S LGTTION OF WELL AND LICASE
Leine Name i Wall No.' Pool Nams, Including Formation Kind ¢f L.ease i - N
Wylie ]#1 | Littman San Andres sise, Fedora o o0 €. L. C} 065048
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