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II. DESCRIPTION OF WELL AND LEASE
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Kind of Lease
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Commissisn have been complizd with and that the information given
sbave is trae aand complete to the best of my knowledge and belief.
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filed in compliance with RULE 1104,
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accompanied by a tabulation of the deviation
in accordance with RULE 111,
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Fill out only Sections I, 1I, III, and VI for changes of owner,
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