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DESCRI?PTION OF WELL AND LEASE
lLease Name Well No,| Pool Name, Inciuding Formation Kind of Lease Lease .
UCBHWW Federal 3 Brushy Draw Delaware Stote, Foderol o Foe Federal  NM-35607
Locution . _ - [/ ,fzﬁ o
N . 660" -
Unit Letter 1980 Feet From The Line and 0 Feet Frecm The Nerth—
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4-18-83 5-28-83 6270 6230
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HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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