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T1. DESCRIPTION OF WEII AND LEASE .
Lecass Nome well No.| Fool blena. Inclecing Formation Kind of Lecss Leose No.
Marlisue Queen Unit Tract 2] 8 Double L Queen, Asso State K-6772.
Locmion ’
Unit Letier F :_ 2140 peerFromThe__NOTLh Lineans 2475- Feel From The _ West
Line of Section 24 Township 148 Ronge 29E . NUPW, Chaves County |

NI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Azg:ess (Cive 6dCress o which epproved copy of this form 1 10 bt sent) 1

Nome of Avthoriastd Tronaporier of O [ 3] o1 Congenssie [

i . . . D n .
¢ ' i,ilalla cg“lpalig T A " - = &
Nome of Avihorized Teensporier of Cosinghent Gann ot Dry Ges [ Acdress (Cove address 10 which approved ¢opy. of shus form as 40 be sent) i
B\ 4 820-M-Pleza-0 av3
N * . ] wh
1f wel] produres ol or Iiquids, Lunit o Sec. JTwp. JEge Is @33 eciutlly eonneciec? : en & UU—I]
on of 1oras. L] ‘ [ ] ] pﬁ’lf —
give loconion ras ! ' . ! : _ M ;:D _37

1f this production is commingled with that from any other jease o pool, give commingling order number:

NOTEL: Complete Paris IV and V on reverse side if necessery.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conservation Division have
been (O-’T-Pl[‘d with and that the snsormaucn given s true and complee 1o the best of
my knowiedpe and belief,
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