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2. Name ol Operator

otL l As
wilL wiLL

orwes-  Water Injection

Nor REaEt Caprock

Texas American Qil Corporation
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3. Address of Operator

ueen Unit
9. Well No,
1012 Midland Savings Bldg,, Midland, Texas 79701 10
4, Location of Well

UMIT LETTKA P

e _Bast

PREY FAOM THE

Ling, sECTiON

South LINE amp 660

TOWNSHIP 12"‘S RANGE 32"E

PRET raom
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10, Field and Fool, or Wildcat

13. Eievation (Show whether DF, RT, GR, etc.)

4367' DF
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