A~ pears

Form 113 -D

State__Kmngme County_._ i1} ia

Sec..... 22 VTwp 1 Rng.___l?:w_._..Elev...__,.lga?_.

Company.....donas=Shelburne

Well No...... 3. Name. . Eadden #m

Location... G _%/2 SE/Y

Feet from lines: N S _E W
Spud._ 8EDH Completed...___ l&qﬁ,’:‘_ﬁl‘.’l _______
T.D 8119 Caﬁing ‘

Comp. Perf ﬁ@ _____
Pay - %\fy

LP._  SWD¥ Q.

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

DATE R I-Z_M ARKS

swnw
COBDT vame




