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1. 7. UNIT AGREEMENT NAMB
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WELL (xd WELL D OTHER Lea Uni‘t,
2. NAME OF OPERATOR 8. FARM on xmsi‘. NAME
________Marathon 0il Company Lea Unit
3. ADDRESS OF CPERATOR 9. WELL NO.
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4.” T.OCATION OF wELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND rOOL, OR WILDCAT
See also space 17 below.)
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Rigged up Western Company and treated Devonian zone perforations in L=1/2" liner = .
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