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P.O. BOX 4289, FARMINGTON, NM 87499
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II. DESCRIPTION OF WELL AND LEASE

Lecse Name ‘Weil No,| Pooi Namae, inciuaing Formation Kina ot Lease Lease No.

San Juan 30-6 Unit 454 BASIN FRUITLAND COAL State, (7 saeral of Fae NM-03385

Location

Unit Lrtter A : 119 0 Teet Ftom The North _'ne and lO 9 0 FTeet From The East
E '_ine of Section L7 Townshtp 30N Fanqe 6W . NMPV\, Rio Arriba Caunty
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| El Paso Naturat,l., Gas Company - T PO Box 4990, Farmington, NM 87499
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