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Location 1%
Unithewer & : 1ol  Feet FromThe N} Lineand 18 Fect FomThe ) Line
Section__ Q "\ Township 294 N Range 1 ) NMEM, SNan Juan County
HI._DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS
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VI OPERATOR CERTIFICATE OFF COMPLIANCE oIL CONSERVAT[ON DIVISION
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with Rule 111, e ey
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3) Fill out only S’umms I, lll nnd Vl for clmnpcs of npcr.uur. wcll name or number, transporter, or other such t.h.mLes.
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