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E1 Paso Natural Gas Company
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1800 Wilco Bu11d1ng, Midland, Texas 79701
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l_euse Name Well MNo.| ? col Name I on [Kind cf Lease
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Location
Unit Letter N H ]780 Feet Frem T"YZG_JJQS_t,,_V,f—iH“ and 6§Q o Feet From The SOUth
Line of Se:tion‘ 15 , Township 26-S Range 37-E NIAPM, Lea County
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E1 Paso Natural Gas Company
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HOLE SIZE

12 174"
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7 7/8"
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2854
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OIL WEILL
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newiy drilled or deepened
211, this {0 must be accompanied by a tabulation of the deviation
tests take the well in accordance with RULE 111,
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