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1. 7. UNIT AGREEMENT NAME
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2. NAME OF OPLLATOR - - 8. FARM OK LEASE NAME
L. C. HarRRIS v HARRIS
3. ALDKESS OF OPERATOR B 9. WELL NO.
o o - YA -
P. O. Box 1714, RosweLL, New Mzxizo, 83201 1
4. LOCATION OF WELL (Report location clearly and in accordan e with “any State requirements.® "10. FIELD AND F'OOL, OR WILDCAT
Nee ilso space 17 below.)
At surface WILDCAT

11. sEc,, T., R., M., OR BLK, AND
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2310 FS & EL
Sec. 5-T21S-R29E
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