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Lease Name W ‘I‘l‘ell No.: Pool Name, Irncluding Formation Kind of [Lease Lease No.
S . w- V(ZMWJMYW g Yoo hnid Vo), |Srate FederalecBos Ay Rofyad ynt 0470
Location [

Unit Letter G’ H }q g 0 Feet From TheM,_ Line and /9 Q 0 Feet from The /ffaﬂ[{/)j

Line of Section / g Township /é - S Range :))0 -—E County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Otl 3% or Condensate ]

+ NMPM, /(g(/é(LM
Address (Give address to which approved co

py of this form is to be sent)
D Bt 67l T b Doz Sreed 99210

|

[(ﬁ Zo —/ aﬁ:,,&/jj) A,O/(/V
{ Cgsmqhe {

Ncme oi Aut!ﬂrizW! ° ad/Gas B<f  or Dry Gas [
G/W;t(/l/b’o

Address (Give address to which approved copy of this form is to be sent)

D0 ot 2197 o sy Fend T4 70

!

tf well produces oil or liquids,

: Unit Sec. ITwp. [/ :P.qe.
give location of tanks.

&) /8 (/-5 36-£

1
i

T
I
I
i

Is gas actually connected? ) When
tyes) : T~ /94 6

If this production is commingled with that from any other 1

ease or pool, give commingling order number:

IV. COMPLETION DATA
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