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Above well on lease consisting of NW/4 of NW/4, SW/4 of NW/4, NW/4 of SW/4, SW/4 of Sw/4,
250.69 acres, more or less, reverts to original WI owners on abandonment of Littman (San
Andres) Unit which was effective 10-1-70. This notice is to change lease name to original
name of Nu Mex and the well to #1 from Littman (San Andres) Unit #4-1.
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