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Doyle Hartman
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and address of previous owner __Sun Exploration & Production Co,, P.0. Box 1861, Midland, Texas 79702
I DFS(‘I‘IPTIO\' OF WELL AND LEASE
T Lease rame Well No.| Pool Name, Irciuding Formation Kind of Lease Lease lic.
Winningham 3 l Jalmat (Gas) State, Federal ct Fee Fee
Location
Unit Letlter I 1930 rect rrom The _ South Line and 330 Feet From The East
Line of Section 30 Township 258 Range 37F , NMPM, Lea County
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Chcke Size
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