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JI. DESCRIPTION OF WEIL AND LEASE
Leose Name Weii No. Kind ot {_egse ' Lease No.
, .

and address of previous owner
Pooi Name, inglualng i ormation
LMJ g 2 &(,M @w Stats, Federal or@
Location . ; é M . » : e ceman, e
Unit Letter (// : é O Feet From The ; [2 : L/ Line and '/ 'O )>0 Feet From The ,,W(Z;z , T

g ——

'/q Township a& S Range &De . NMPM, ‘%J&/ ' o !C;unty

L mpe o o

Line of Sectton

Asgress (Cive aadress 1o which approved copy of this form 13 10 de sent)

p_ o R a5ap MW% ffoﬁ&

. : or Cry Gos [} ﬁ/nﬁ %«p o Zz / 2form 15 (0 v sent)
7 ¢ - v -..~

| 65 2 , 873 &f/‘& /
1f well produces ol of Mqutd-, , Unat 'Twp 'Rqe. Is g3a actuaily connectea? hen =
oie ocevon of tras 0 g Gasd ) Z_/mﬁ%m T

" this production is commingied with that from any other lesse or pool, give Comdizhng order number:

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NOTE Complete Parts IV and V on reverse .fm’e if necessary.
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