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Leuse Nume well No.] hruol Name, Including I ormntion Kind ol Lease Leses
Inexco State 1 W. Pecos Slope Abo Siote, Federol ot Fes  LG-5565
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Unit Letter N : 1980 Feet From The West Line and 660 Feet From The South
Line of Secticn 32 T wmship 58 Aange 22E + NMPM, Chaves Ceour
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