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New Mexico 0il Conservation Commission
P. O, Box 1980
Hobbs, New Mexico 88240

Gentlemen:
In compliance with New lMexico 0il Conservation ommission

Rule III, we are submitting below a list of deviation o
surveys taken on Continental 0il Company's Jﬁﬂ[/¢-é¢q¢4,t

Raby #H 2 No. _3/9 _, located in"Unit _¢
Section /19 ’ Yo g County, New Mexico.
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