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stateX” ree[ )

6. Sute Ol & Gas Lease No.

K(CS 99
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[ Lease Name or Unit Agreement Name

Stete o€ News

KCS Medallian Rcscu,rces, T .
3. Address of Operator

I Type of Well: .
% 0O G&M Mexico QO
2 Name of Operator 8. Well No. 1

LTEYES Lewis e 100 Tedsa, K M4IB b

9. Pool name or Wildcat

Bucton F’la:l’/ Mocrow Gas

‘ Wdl::u:;w A QQD FedFmTheNor-Fh
ownship 3705
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10. Elevation (Show whether DF, RKB, RT, GR, etc.)

GL 324" RKB 3057
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
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, 308", Shest Sqz.
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