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Ii. AUISTTIPTION OF WELL AND LEASE

| Lease ilame | Well No.T Pool Name, Inc.oding Formation I'Kind of Lease R

!_quc_:kberry Hills Unit | 1 | Hackberry Hills-Canyon Cas State, Federai or Fee  Fad NM-02500
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APR 131973
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED 7 s TR
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above iu true and complete to the best of my knowledge and beliet. BY ~ A 4 = gl —_—
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