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D SCRIPTION OF WELL AND LEASE

‘'ell No.

Pool Mame, locliuding Formation

Kind of iLecase

Maralo State 1 Jalmat (Yates-Seven Riversg) |StateFederalerPee  State 18-1162L-
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Unit Lelter B 330 Fect From The South Line and 2310 Feet From The West
L.ine of Saction 36 Township 233 Range 36E , NupPL, Lea County
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."\'crr,e of Author!zed Transporter of Casinghead Gas or Dry Gas ’Z‘]

E1 Paso Natura]‘Gas Company

——
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P. 0. Box 1384, Jal, New Mexico 88252
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1 11-05-79
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NOV 151374
2 19
I hereby cortify that tho rules and regulations of the Oil Conncrvation APPROVED Signeﬂl“— ' - b
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eLove fu tiun @nd complete to tha Lest of wy knowledge and belief, By y Sexton .
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‘This form ia to be (ilod in compllance with nuL.m V1104,

1€ thin ta a requant for allowebla for & nevely Gt er doepaned
well, this form mvet b sceompeniod by 8 tecdation of L eyl
teata tokan on the wall in vecondance vith fnyLe 1y,

All eecttond of thls fona muet ba iNled ovt cotnplately oy ellun -
ebla ou novi eed recomptoted vl

FI out only  Gocthean I, W, 0L eed VI for b
well nrmo or numbier, or ttensporien ol olher much Chanpe of condithon

it o e,

(Dote)




