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Stevens Operating Corporation is the record operator of the McClellan Federal #waell
located in Unit P of Section 27, Township 13 South, Range 29 East. Pursuant to an
Operating Agreement dated September 20, 1991, McClellan 0il Corporation hgs begn
designated operator for the above captioned well. Mcglellan 0il Corporation wishes
to change the well name from the McClellan Federal #£ to the Stevens Federal i4.

Please change your records to show this change of operator and well name in connection
with the Stevens Federal #4.
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