Form 113 50M 11-48—45997-D

State__. Kansas coun”R\lﬁsell (0}
Sec. B Twp 3% Rog 15 W g1y LETHE
Company_.___ FPhil=Haon

Well No._l.____ Name Foster-iley

. 8 % 3
Location.___ &3 ST 3B

Feet from lines: N S E W

Spud PwBmUQ  Completed 2=23=19
T. D..;a.a}' C_wm'ng ,

Comp. Perf

Pay.

. P.__ D& A

Choke T. P C. P

G. O. R Grvty

DATE

22 Fmli




