. ... &

Form 113 50M 10-48—45767-D

Scate_.Q__.M_’_;_._.__..*._.*County..___mux__.
Sec.._z ________ T wp.._.Zﬁm.,_;Rng.-m_s__E_ Blev.._lm!_
Company._.... Gities Servide 0il

Well No..... 283 Name ] i
Location__ S8 NE NW
Feet from lines: N S E. W,

Spud_.M_“_uﬁ.Completei__..zgw___.
T. D.2WSOY  Casing 5" 2423

Comp. Perf

O
Pay__._ArD. 242359 - 9

1. p.110 B0, @0 whr. 16 hr,

Choke T. P C.P
G. O. R. Grvty

DATE REMARKS






