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Lo T San Isidro #2848 (Formerly #28-8 Federal)
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2. NAMY OF OPERATOR m_ —— e
Samuel Gary Oil Producer, Inc. | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR L Undesignated Gallup
#4 Inverness Court East, Eng]ewood CO 8011P11. SEC, T., R.. M.. OR BLK. AND SURVEY OR
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
mcluding estimated date of starting any proposed work. if well is directionally driiled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Samuel Gary 0il Producer, Inc. hereby requests that the name of this
well be changed from the #28-8 Federal to the #28-8 San Isidro.

Subsurface Safety Vatve: Manu. and Type . . . . e Set @ . Ft.
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