. Form 113 -D .
State.. KBDSAS  County.. Sumer (W)
.M T B R f ElevU-_.ES’JL
Company...FalooneSaaboard Hoged
Well No...... & . Name___Stowart Bste

Location.--...._V.,c..xg...glg

Feet from lines: N S E W

SPUd---m--B?-'-Mz.-......Completed ....... J;:Z}-_-}-LL _____
6 caine

Comp. Perf

Pay

LP D&A

Choke T.P, C.P

G.O.R Grvty

DATE REMARKS




