ATHERFOK
Form 113 50M 10-48—45767-D
State. Kaugas County__fngsell

Sec.,__j.a.......Twp ...... 13...;.,Rng ...... l).al Elev..-_laé(l-.
Company._. Ldlorado & Aylward

Well No...&.. .. Name.. Boxbevger ——

Location Hﬁ 1 SW

Feet from lines: N S SO, - W.
Spud..__ar.Blzhsz._._,_Completed._“;g'_"ml&;;_
T. D 33% Casing q“ 12900

Comp. Perf. _ @$
Pay_ 3299=3306 in_ i’u:h.__ 3 ——

Choke T. P C. P

G. O. R Grvty

DATE REMARKS

B L 1ely! jTHeeb.aswaz,m.302uEArb.3298,

LO BOPD, nate sPhyepota hO BGPII




