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State.....#angan..______.__.........county_.___rfunBfi3|:I

sec.._.`2&....._.Twp.~___..th....Rag....._._`ae.'Eiev......__*!:kepL

company._H.jL#_ti..~ifeedis        -                                --'--

Well  No._ .... 1 ....... Name_.._ife±                   A  `-. -~

Location .... _.._ ..... _.&EL.RE   RE                                                    _...

Feet    from   lines :      N ........ i_._S._: ...... _...R .... _.__..._W._i.._I.-.I.`.`:-~--

spud____.fafife!ti9_:......___.cothpieted_.....ife.a.tndffi~::1...-.:.`_.

T.  D .... rs8...... casing._.,E¥_. Hife£._ ...... _.._.._ ______._ .... _...

Comp.  Per£ ........ _...~ ............... __...:_ ..... _..._..._._._._._ ..... _:..r._..

Pay-------------..-------------------------------,-i----------------------i-----L=--,a--.--.I-

1.    P._--__-_L£-B-=Bl:--.= ---.-

Choke.--.-.----I--------J-i-T, P.-_---._--.-_==_

G.   0.   R._..:.i.. ~_:_-.-..-. _ -... ;..._.:==LGrvty:i...:._.._.___~ .......... _.L_.
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