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Box 460, Hobbs, HNew B exico 88240
Reoson(s) for hhng (Cicck proper box) C Other (Please eaplain) Tttt T
New Vell | . Change In Trausporter of:
Recompletion EJ Otl l X Dry Gas ‘ J

Change in Ownurshipl ' Caosinghead Gas [_—_] Condensate D

If change of ownarship give name
and address of previous owner .
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Kird of LLease
State, Federal cr Fee Federal
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VL AND LEASK
well Mo, Pool Name, Including Formation

41 ‘ Maljamer Grayburg San Andres

MCA Unit Battery 2
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Locution
J
Unit Letter H P 2530 Feet From The N __Line and _ 215 Feet From The
Line of Section 21 Township 17 South Range 32 East , NUPM, Leé Cous.ty
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IArtesia, New Mexico
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or Dry Gas |

Continental Oil Company Maljamar, New Mexico
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