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See also space 17 below.)
At surface

e
1650 ¥NL & 1)uo' FWL, Section 34, T+10-8, R-25~E,

neM Survey, Chaves County, Hew Mexico Seé.susl' o :SB*
m'm! b

ou"h Bit“;cr L;..ies

11. sEC,, T\, R., M., OR BLK. AND

14. PERMIT NO. 15. ILIVA‘HONS (Show whether DF, RY, GR, etc.)

3476 DF

13.' s;‘uz

=1 2«1"‘ xico

12. COUNTY

186.
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*See Instructions on Reverse Side







