r T

@ morsromt . @

Form 113 50M 8-49—48374-D

State_Kangag f'mmty__CLQE‘llﬁl_____
Sec._aQ__Twp.__Bl_._..Rng.__SL_ Elev.__]-z.aj

Company.L-  T411 & W1

Well No._.._J._.._.Name.__.__D;ﬁm___________
Location . Wi# 8W &W

Feet from lines: N S E. W.
Spud_llzﬁzhL“Qmpkud_ll:M_
2
T=D. Casing ?" ?255 Q
Comp. Perf 'é:‘:v;\@
N4
LY
Pay }
Lp. D& 4
Choke ha 0R ° C. P
G. O. R Grvty
DATE REMARKS

11-30-L Lay.azsﬁ ATD 226l,80 &
sdy.h.QﬂﬂM}OB,?D 2309’”‘.



