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State.. BQBM__..__T ________________ County.....__: 4 Mm
Secohf . Twp.-._l's_: ______ Rng ldi! _Elev.. 1393.
Company__,._}kié,gﬁg@rtr -

Well No _____ 2 Name ___________ i mﬁﬁ‘}ﬁi “A“
Location 8% 8% 59

Feet from lines: N.._. S F' Av/4

Spud.._ 2. % Completed ..... .12-3.0-}4,’{ _____
3313 Casxng._._‘ "335}1 ............................

Comp. Perf JAQ "

Choke T. P C. P
G. O. R . : Grvty

DATE REMARKS




DATE

_ BREMARKS

vk
e

1000 4, P/70.5F 4 33

Phy.pot. L5 BOFD £ 658 wtrs

COMPLETE




