S

Ay Tadk) UNITEL TATES S OnMIT 1IN RIVLICATE Bodget Rurean No. 42 R142¢
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO
GEOLOGICAL SURVEY . NM-0349953
8. IF INDIAN. \LLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS 255;
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Cellar was dug out to expose casing head and valves. Riser was
installed with a nressure gauge. Inspection was made bv NMOCC
Representative, Mr. Eddie Seav, 5/15/78.
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