Form 113 -D

State_.zm*_g‘gg___m_____7_.._'__..County__, ‘Ir ﬂgﬁ (‘;)

Sec 32 Twp._ﬁ Rng.--.ah* Flpv___‘_a_;}_.l;_m “
Company.. U¥idzenord

Well No 1 Name S{m “Aﬂ

Location

Feet from lines: N S E W

Spnr{ 5“2"11? Comp]ptp(] 9’21.4‘?
1.0 35T Casing

Comp. Perf

Pay

LP D&l

Chokeprorr T.P.LF 266 _C.P

367 2L

G.O.R.__ ==
DATE REMARKS /
S=Z1eL7 | Tope J1TB,l0b, 323, i o S,
N | #1 o A [ RO 207 Sy g Ve




