§%MJ¥M

Form 113

Company_ﬁ_mam:ﬂ.“ﬁrlg &

Well No. 5 Name__ Qimon WA% .

Location G 3/2 NP N

Feet from lines: N S E W.

Spud.__.a‘.'!m!!ll:z ............. Completed.________ lL‘." 39.‘31.17 ......
T D.;..ml _________ asing 7“ 2957

Comp. Perf

Pay.. 29 T INT iﬂL&g&. ~ @ﬁ@
1.P. Eﬁtn_mmﬁ + ;

Choke : T.P C. P
G.O.R - Grvty._.
DATE i REMARKS

3007 Hmmgps Todge 2930 Igna.zsvg:
a0,




