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Lease Nume Lease No. Well N Pocl Name, Inzlvding Formation Kind of Lease
MCA Unit Battery U ll+O aljemar Creyburg San Andres |State, Federaler Fee Federal
Location /
Unit Letter E 1980 Feet From The Ng‘}h Line and -19-86 Feet r'rom The West
Line of Section 25 Township 17 South Range 32 East , NMEPM, Lea County
DESIGKATION OF 11 PORTER G OIT. AN U ATURAL GAS
Name of Authorized Traas foil K or Conde: ) Addre (PLL:, address to which approved copy of this form is to be sent)
Navajo Refining Coupany Nortn Freemzn Avenue, Artesia, New Mexico
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Continental 0il Company [Maljamar, New Mexico
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