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/l/‘}/ DESIGNATION OF OPERATOR

The undersigned is, on the records of the Bureau of Land Management, holder of lease

DistricT Lanp Orrice: Santa Fe, New Mexico
SErIAL No.: USA-NM-12101 .

and hereby designates

NAME: Fred Pool, Jr.
Appress: Box 1300 Cldvis Star Route
Roswell, NM 88201
as his operator and local agent, with full authority to act in his behalf in complying with the terms of the lease
and regulations applicable thereto and on whom the supervisor or his representative may serve written or oral
instructions in securing compliance with the Operating Regulations with respect to (describe acreage to which
this designation is applicable):

T14S-R24E, NMPM

Sec. 22: All

Sec. 25: All

Sec. 26: All R

Sec. 27: NE%, E4NW4, SW4NW%, S T
£ GTOLOLITAL SURVEY

ROSWEL NE-

Containing 2,520.00 acres, more or less
Chaves County, New Mexico

It is understood that this designation of operator does not relieve the lessee of responsibility for compliance
with the terms of the lease and the Operating Regulations. It is also understood that this designation of
operator does not constitute an assignment of any interest in the lease.

In case of default on the part of the designated operator, the lessee will make full and prompt compliance
with all regulations, lease terms, or orders of the Secretary of the Interior or his representative.

The lessee agrees promplly to notily the supervisor of any change ia the designated operator.
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15 GOVERNMLNT PRINTING OFFICE 10—53598-3 1050 l7th St- ? Suite 1950

Denver, CO 80265



