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II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Edol Name, inciudinq.x‘;ormutlon R/?)l}ﬁ( N Kind of Lease I_ease A\-Qfﬁ'
Ll A A o # ¢ 3 / :
[P DERAL 2o U Ousuescso . San Suwdpas [P Tt ot Fapaopy |

Location \ Y { |

5T ~ !
Unit Letter A- ; 6 GQ Feet From The Mjé“:\) Line and /9 ﬂtﬁ ‘ Feet From The ‘55)557// 4‘
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