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»

1. DESCRIPTION OF WELL AND LEASE '
| Lelse Name l Well .‘.'o.j: Poel Name, Inzivding Formatien i Ktnd ¢f Lecse .. Lease N¢
. H 3 ’ i tate Faed ? e
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Un!t Letter ] ‘ E : /ng Q Feoe:From The A@réé Line and /9&) Feet Trom The_[a S/
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IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Address (Give address to which approved copy of this form is to be sent)

P.O. Box 1510, Mid lbond lexas

| Address (Give address to which approved cdpy of this form is to be sent)

i
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) , '.w‘.g iri’ “‘ “F '
1 hereby cestify that the rules and regulationsa of the Oii Conservstion ! APPROVED » 19
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above is true and complete to tha best of my knowlsdze and belies, | sy AREIhJARMR |
RN
3 TITLE
e This form Is to be filed In complisnce with RULE 1104,
& newly detllad or doazoso 2
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P
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