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T "7. UNIT 4GEEEMENT NAME
(::LL (;/AEBL L E] OTHER - o 3 A
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
R E HIBBERT AMOCO "29" FEDERAL
3. ADDRESS OF OPERATUR T . . 9. wsLL No.
1401 Houston Club Building, Houston, Tx 77002 #1

4. LOCATION UF WELL (Report l«;cntibniuléuirl}‘und i accordance with any State l;e'(’xi.ll'r'e'men(s.‘ 10. FIELD aND POGL, OR WILDCAT
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*See Instructions on Reverse Side
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