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1i. DITGCOIPTELON OF WELL AND LEASE

Western 0il & Minerals Corp.., P.0. Box 191,

Farmi ngton,—N.M.
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[ Lease Name Well No[ Pool Name, Inciuding Formation Kind of Lease Faderal & Féegledse No.
Sin i ‘ F
Clalr l | Ballard PC State, Federal or Fee COITLHI. 0’78477
Location
Unit Letter A H 79 O Feet From The NL L.ine and 7 9 0 Feet rrom The EL
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P.0. Box 1492, E]l Paso, Texas
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This form is to be filed in compliance with RULC 1104,
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tosts taxua on the well in sccordance with RULLE 141,
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’ - ta » g -
it Ful out enly Sactions I, 1L {1, end VI for chanses of ownor,
e ar ar ather nuch CRURZE Ol CONGtL0A.




