RRURGER
Form 113 50M 8-49—48374-D

State__._Kansas = Countyy RooKs
Sec._js_.___Twp._lQ_*.__Rng._léﬁ__ Elev._zmh‘
Company —— Gitles Service

Well No._® ___ Name___ Lrueger .

. Srve yper @
Location St 1 $E

Feet from lines: N S E W,

Spud..._. llzz:‘_hg____Completed___lJ&M
T. D. 3‘392 . Casing.

Comp. Perf oo

u%kxg
N

Pay B

L P D&A

Choke. T. P C. P

G. O. R Grvty

DATE REMARKS

{T-73-1p Top.2092,e0b.3231,Tor.3251,

= A
CQE&’I&:W‘




