r‘mmm‘ "‘

Form 113 50M 4-49—47450-D

State_ KBNMMRS County__gm ________
Sec a i e B o ..__2.6 ,Rng.__.aﬂ ........ Elev ML
Company.ﬁﬂm

Well No. @ __ Name. f0hroms .
Locadon._.ﬁn.ﬁm m

Féet from lines: N S E W
Spud_ 2.2 % Completedj.ﬂ"_la'.ehg. ______ o
T. D._J.Ols ...... Casing.s.’.'.*m._.__..__._........_____.___

Comp. Perf @
Pay Q&
Lo DEA c}“

Clake . ok e T TP c.P

G. O. R Grvty
DATE REMARKS

10-12-15] Turgess 2‘)90,Hian.3005.
005-15 D, HPW, D & A

Fk




